


..And Three Other Experts Tell How Crucial the R.N. Is to His Recovery 





omplete protection... 


Your hands need Pacquins ... 





made especially for you! 


Pacquins Hand Cream’s lanolin- 
richness completely protects 
extra-dry skin... gives more 


hands more protection than any 
other hand cream. Never sticky or 
greasy; vanishes quickly. 
Pacquins was originally formu- 
lated for professional use only. 


On sale at all drug inters in U.S. and Canada 
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to relieve pain of dysm« rrhea 





ZACTIRIN will return many patients suffering from the pain of dysme 


orrhea to normal physical activity. Its analgesic effect is equivalent | 


that of codeine, yet it is non-narcotic, hence has no addiction liabil 
Side-reactions are mild and low in incidence. 


Supplied: Tablets, bottles of 48. Each tablet contains 75 
mg. of ethoheptazine citrate and 325 mg. (5 grains) of 
acetylsalicylic acid. 
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gow PERTUSSIN 
S) COUGH SYRUA— 


meets all 3 objective 
for care of coughs = Juna 


Depar 







Miele “OE: 


UPPER RESPIRATORY with 1 single herbal ingredient Madis 
AREA—CROSS SECTION Hospi 
Hacke 


In treating coughs and respiratory 
disorders, three objectives are essen- 
tial: (1) To control the cough impulse 
as much as possible (2) To stimulate 
natural respiratory tract fluid (3) To 
increase ciliary activity. 


dynamic influence of Pertussin sup- 
plies such necessary therapeutic ele- 
ments .. . yet it contains no opiates, 


bromides, coal-tar derivatives, chloro- 


form or depressants. It is an ideal 
vehicle for other medications. Non- 


Pertussin fulfills all three of these re- constipating. Equally effective { 
quirements with one single herbal in- — children and adults. 
gredient . . . thyme! The pharmaco- 


NEW PERTUSSIN COLD PRODUCTS 


Pertussin Medicated Vaporizer for — 
relieving local congestion of colds _— 

® and virus. Contains triethylene 
glycol, dipropylene glycol, menthol and 
eucalyptol in aerosol spray dispenser. 
Breathing in the soothing vapors gives a 
quick feeling of relief for nasal stuffiness 
and throat congestion. Easy to use...non- 
flammable. Completely safe for children. 


) Pertussin Antibiotic Throat Lozen- 
. 


W. 


ges for relief of sore or irritated 

throat. Contains gramicidin for 
antibacterial action; antihistamine, and 
anesthetic to relieve pain, quiet cough. 


Adve 
fer, 6 
664 N 
For free samples of all three products, Blvd. 
mail this advertisement together with 
your name and address to: 


TUR 
I otoyg 


CHESEBROUGH-POND'S INC. Dept. 
485 Lexington Ave., New York 17, N.Y. 
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Skin graft donor site after 2 weeks’ treatment with... 


petrolatum gauze-—still | FURACIN gauze— 
largely granulation tissue completely epithelialized 


OBJECTIVE EVIDENCE OF 
SUPERIOR WOUND HEALING 


was obtained in a quantitative study of 50 donor sites, 

each dressed half with FURACIN gauze, half with petrolatum 
gauze. Use of antibacterial FURACIN Soluble Dressing, 

with its water-soluble base, resulted in more rapid and 
complete epithelialization. No tissue maceration occurred 
in FURACIN-treated areas. There was no sensitization. 


Jeffords, J. V., and Hagerty, R. F.: Ann. Surg. 145:169, 1957 
FURACIN®. e e brand of nitrofurazone 
| the broad-range bactericide that is gentle to tissues i. 
! spread FURACIN Soluble Dressing: FURACIN 0.2% in water- pe 
| soluble ointment-like base of polyethylene glycols. 
sprinkle FURACIN Soluble Powder: FURACIN 0.2% in powder E 
; - @ £\ 
base of water-soluble polyethylene glycols. Shaker-top vial. \ 
| spray FURACIN Solution: FURACIN 0.2% in liquid vehicle of date’ 
polyethylene glycols 65%, wetting agent 0.3% and water. —— 


EATON LABORATORIES, NORWICH, N.Y. 


Nitrofurans—a NEW class of antimicrobials— 
° one ° ° om 7 
neither antibiotics nor sulfonamides ° 
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WHITE SWAN sig: carers |e 


WHITE SWAN UePORNS INC., Yonkers 1, New York 


* Sal ia 1350 Broadway, New York 18, N Y 


@ Every/JW24@ NEEDS THIS NEW STYLE BOOK. 
We'll send it to you Free. Just mail coupon below. 


White Swan Uniforms, Inc. Dept. RN-§ 
Yonkers 1, N. Y. 
Send me Preview Copy of your newest Fashion Guide FREE! 
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be_/ 
























3 Penne 3 terilize 
ms 
ca Hi and isolation, conceived Dry sterile dressings proved ee whi 
in the 19th century, hove proved to be saturated with an agent that would com- versatile, convenient, less troumolil, ght speed c 
cardinal principles in wound treatment. bat wound contaminants. and the concept of asepsis wo; 


Now-a pre-pack that deliver te 


New S-E Pack opens in one simple motion. 
Keeps dressing sterile from package to patient 
—never touches torn, unsterile edges. 


For the first time in aseptic technique, a pack- 
aged dressing approaches the ideal. It is known 
as the S-E Pack. 

Examine one soon. You'll find its value is 
immediate—and immeasurable—in the fight 
against staph infections. 


Saves time, labor and money 
With this surprisingly simple wrap, one motion 
of the hand opens the package and presents a 
completely aseptic gauze or cover sponge. It 
touches neither hands nor unsterile surfaces, 
not even a torn edge of the package. No strings, 
no scissors. You merely pull a tab. 

Another valuable benefit of the S-E Pack is 
economy. The savings are conspicuous after 
only a few days’ use. Time is gained, labor is tas tet oad Welk en» Gio ade wean ee 
spared, fewer sponges are wasted. have complete control. Dressing is tucked in pocket 

For true asepsis as well as significant savings, to hold, easy to reach. And one hand is still free. C 


| see your Curity representative. provides Cover sponges in 4” x 3” and 4” x 4”, and 
: sponge in 4” x 4” in the new S-E Pack. 


Curity® 
SE PACK / e2seregex 


*T. M. 
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om sterilizers extended the range The canister further helped to facili- The pre-wrapped, pre-sterilized 


noterials which could be sterilized, tate the transportation, storage and dis- d g improved technique and con- 
bght speed and dependability. pensing of sterilized dressings. venience, saving time and labor. 


totally sterile dressing 
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To lower 


febrile temperature. 


2. ANACIN 
iS superior 
to aspirin 


©3. ANACIN contains a 
particular component 
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verified by tests (1) cu 
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ANACIN | Pa a 
ANALGESIC TABLETS diene 


(1) Brownlee, George: A Comparison of Antiphretic Activity and Toxicity of 


Phenacetin and Aspirin, Quar. J. of Pharmacy and Pharmacology, 10:609-620. 


WHITEHALL LABORATORIES, NEW YORK, N.Y. 
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LAUGHED AT 

DEAR EDITOR: Some M.D.-employ- 
ers are inclined to laugh at the list 
of employment conditions (salary 
scale, benefits, etc.) which the 
A.N.A. suggests for office nurses. 
Some even jokingly refer to it as 
“the union’s list.” 

How can we get such doctors to 
change their attitude? What do 
your readers suggest? 

Eleanor H. Richard, R.N. 


Westport, Conn. 


BELL-RINGER 
DEAR EDITOR: The following birth 
notice in a local newspaper sug- 
gests that medical history has been 
made in our little hospital: 
KOGL, Mr. and Mrs. Clemens, 
Culbertson, boy, Timothy Alan, 
88 Ibs. 15 oz.... 


Sister M. Adeline, 0.P. 
McCook, Neb. 


SCRUB, NURSE, SCRUB! 
DEAR EDITOR: The only way to be- 
come an efficient scrub:nurse is to 
scrub often. The oftener the better. 
That’s why I can’t agree with 
those who predict that the R.N. 
will eventually scrub for complex 
surgery only. 





tters 


If she scrubs just at those times, 
surgeons will begin to favor the 
O.R. technician for complex as 
well as simple surgery. Why? Be- 
cause by scrubbing regularly, the 
technician will become more effi- 
cient than the nurse! 

Lest that happen, let’s give the 
R.N. as much scrub time as pos- 
sible. 

Jeanne A. Tefft, R.N. 
Wapping, Conn. 


JUNIOR’S SHOTS 
EDITOR: office 
nurses are often in a quandary 
when small fry whom they’ve nev- 
er seen before are brought in for 
follow-up shots. 

In most cases, the mother can’t 
produce a record of previous shots, 
and her memory is often faulty. 

Mrs. Jones, for example, isn’t 
sure whether Junior has or hasn’t 
had a D.P.T. booster. She can’t 
remember whether Baby got two 
or three polio shots last year when 
they were living in another state. 
Yet she insists that both children 
are now due for more shots. 

What’s the solution? I suggest 
this: When administering shots to 
a child, give the mother an ade- 


DEAR Clinic and 
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ACIDTYPES 
from the Gelusil Family Album 





MOTHER 


When this was taken, Mother was lovely 
and poised — even though in the fam- 
ily way. In the genteel manner of her 
day, she concealed her condition well, 
although almost nothing could mask 
her recurrent “heartburn.” 


Today pregnancy is no secret. Nor is 
effective treatment of accompanying 
gastric upset. You can assure your ladies- 
in-waiting full symptomatic relief. . . 
prompt, lasting and safe . . . with pleas- 
ant-tasting Gelusil, the antacid adsor- 
bent Mother should have had. 


Gelusil 1s all antacid in action...contains 
no laxative ... . does not constipate. 
Recommend Gelusil with confidence 
for every patient’s use at home and 
in the hospital. The choice of modern 
physicians for every antacid need. 


GELUSIL 


‘ 
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quate record. Explain its impo 
tance—and why she must have 
available if she requests subseque 
shots at another clinic or office. 
Maj. Gertrude M. Haydon, a.n.d 


Fort Benjamin Harrison, Ind. 





A CANDLE DOES IT 
DEAR EDITOR: Did you ever wate 
with dismay while a drop of wate 
spread across a medicine card, dis 
solving the data so carefully writ 
ten in ink? 

To avoid this hazard, I just rut 
a white candle across the card. Th 
candle wax gives permanent pro 
tection. .. 


Beverly Putnam, R.\ 
Jamestown, N.Y. 


TALL GIRLS’ TROUBLE 

DEAR EDITOR: Some of my friend 
and I—all of us rather tall—hay 
trouble finding uniforms that fit 
Those presumably designed for tal 





nurses aren’t proportionately lon 
in the waist. Thus we usually en 
up making our own uniforms— 
job for which, as working mothers 
we have little time. 
Do any of your readers have 4 
helpful suggestion to pass along 
Margaret A. Ward, R.N 
Havelock, N.C. 


WHAT TEACHERS GET 
DEAR EDITOR: Here in California, 
public school teachers get a mini 
mum salary of $500 a month, ac 
cording to the state teachers’ asso- 
ciation. More? 









HELPING PREVENT IRON 
DEFICIENCY ANEMIA 


Bakers MODIFICD MILK 


lron deficiency anemia in infants continues to be a 
major health problem. It has been shown that milk 
is an excellent vehicle for iron administration:+2 
absorption is high; 
satisfactory hemoglobin responses are demonstrated; 
digestive disturbances are minimized. 
That is why Baker’s Modified Milk provides iron (7.5 mg 
per quart at 1:1 dilution). The Baker Laboratories, Inc., 
Cleveland 3, Ohio. 
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The association brought about 
this minimum rate through its leg- 
islative efforts. It has also made 
many fringe benefits available. 
(For example, a teacher gets trade 
discounts from various wholesale 
houses. ) 

For all this the teacher pays dues 
of $25 a year—compared to the 
$37.50 I pay as an A.N.A. mem- 
ber. 

I think it’s high time our nursing 
organizations used the same means 
that teachers’ organizations use to 
achieve their results. 

Beatrice Runion, R.N. 
Riverside, Calif. 


PART-TIMING 

DEAR EDITOR: | don’t believe an 
R.N. should even apply for part- 
time duty unless she can work her 
share of week-ends, accept occa- 
sional 3-11 duty, and work regu- 
larly enough to know the needs of 
most patients on her unit. 

It’s also exremely important that 
she have a knowledge of the hos- 
pital and its routines. 

Let me add: I’m a part-time 
nurse working 3-11 on week-ends. 


Evelyn G. Leffler, R.N. 
Salem, Va. 


DEAR EDITOR: .. . I believe a rota- 
tion system for part-timers could 
be effective. 

Suppose, for example, that a 
nurse lost her place at the top of 


14 RN + FEBRUARY 1960 


. 


the on-call list when she refused 
week-end duty. After being moved 
down the list a couple of times, she 
would make a greater effort to help 
give the full-time R.N. a Sunday 
off now and then. 


Florene Feitshans, R.N. 
West Milton, Ohio 


TELL THE PUBLIC 

DEAR EDITOR: Many of our eco- 
nomic problems could be solved, I 
believe, if we could enlist public 
support. 

Take the low-pay problem, for 
example: The public knows little 
or nothing about our salaries. We, 
in turn, don’t know what the pub- 
lic thinks a nurse should be paid 
for her services. 

Let’s find a way to get our prob- 
lems out of the professional jour- 
nals and before the public eye. 

Paula Roozen, R.N. 
Wichita Falls, Tex. 


GOOFING OFF 
DEAR EDITOR: | realize that this is 
the Goofing-off Age, with its half- 
hour coffee breaks and its empha- 
sis On monetary return. In factories 
and offices, goofing off may be un- 
derstandable—at times. But I can’t 
see why nurses allow such a prac- 
tice—or even their paper work 
to interfere with the quality of pa- 
tient-care. 

Jean B. Young, R.N. 


Utica, N. Y. 
END 
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MI-CEBRIN®. . . broad vitamin-mineral 
If- support to help maintain tissue integrity 


a~ 
es | Mere duration of life is not enough,” stresses Spies;! “‘. . . we must devise 
n. geethods which make old age wait.’’ These, he says, are chiefly dependent on 
){ #trition and the metabolic state. Although nutrition is a problem that 
c. [volves all essential nutrients, vitamins and minerals play a vital role in 

he production and maintenance of healthy tissues. 

Mi-Cebrin supplies 11 vitamins and 10 minerals in an attractive, easy-to- 

ike tablet. Just one tablet a day will prevent practically all known vitamin- 
m nineral deficiencies. 

n® (vitamin-mineral supplements, Lilly 

iD 


Spies, T. D.: The Influence of Nutritional Processes on Aging, South. M. J., 50:216, 1957. 


ILLY VITAMINS... .“THE PHYSICIAN’S LINE” 
906007 
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An effective key 
in reducing 
serum 
cholesterol .. .'- 


R. 


t 
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LECITHIN. 


Natural-occurring 2- 
A complex of the highly refined soybean 
phosphatides derived wholly from soybeans. 
A phospholipid >. 
RG Lecithin facilitates the movement of fats 


through the body. It contains two highly 
active lipotropic agents: choline and inositol. 





Essential fatty acids 2- 
RG Lecithin is rich in linoleic and 
linolenic acids. 

Safe +- 

No harmful side effects. 

Palatable 


Pleasant to take plain, or 
mixed with juices or foods. 
Economical and readily avail- 
able in granular form, in 8-oz. 
and 1-lb. jars. 


ee OES 
“ 


For complete substantiating information ‘ 
write to Medical Consultant Z 


Central Soya Company, inc. 
CHEMURGY DIVISION 
1825 N. Laramie Avenue «+ Chicago 339, Ill. 


1. Morrison, L. M., Serum Cholesterol Reduction with Lecithin; Geri- 
atrics, 13:12 (Jan.) 1958. 2. Wittcoff, H., The Phosphatides; A.C.S. 
Monograph Series #112; Reinhold Pub. Corp. NYC 1951. 3. Bloor, 
W. R., Biochemistry of the Fatty Acids; A.C.S. Monograph Series 
#93, Reinhold Pub. Corp. NYC 1943. 4. Article, Lecithin in the Diet; 
Journal A.M.A. 168:1168 (Oct. 25) 1958. 
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The thing 

to look for in 
Elastic 
Bandages 

is 








‘L-A-S:TA-C-F-T-Y 


AND THAT MEANS TENSOR 
WITH THE POSITIVE STRETCH THAT KEEPS ITS SNAP 


FOR LONGER LASTING COMPRESSION 





Heat stability and strength are 
important of course.These are require- 
ments, fundamental in TENSOR bandages. 
Where the brands differ—where the 
quality shows up—isinthelasting support. 
This is where Bauer & Black’s many 
years of specializing in bandages and 
elastic goods play a key role. 


Safe, Comfortable, Conforming 


A special weave of highly developed 
rubber threads gives TENSOR Elastic 
Bandages sure, even compression over 
large areas. Self-conforming, they ad- 
just readily and comfortably to swelling. 
Thin plastic tips eliminate the risk of 
bulky points—safer and easier to apply. 

And no other elastic bandage costs 
less per day than TENSOR. By Bauer & 
Black, of course. 


TENSOR 


ELASTIC BANDAGE 


Woven with heat resistant live rubber threads 


THE KEN DALE, comranr 
BAUER & BLACK 


COivision 
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60 Nurses to Do V olunteer 
Duty at Winter Olympics 
When the Olympic Winter Games 
set under way at Squaw Valley, 
Calif., this month, sixty nurses will 
combine volunteer duty with off- 
hours excitement. They expect to 
witness thrills 
and spills aplen- 
ty as 1,000 top- 
flight skiers, skat- 
ers, and bobsled- 
ders from thirty- 
four nations 
compete. 

The sixty 
R.N.s, headed by 
Barbara Holli- 
day, will staff a twenty-eight-bed 
emergency hospital and nine first- 
aid stations. 

Miss Holliday, 28, is a graduate 
of the University of California 
School of Nursing. She does public 
health work for the Contra Costa 
County (Calif.) Health Depart- 
ment. While she’s not a confirmed 
winter sports addict, she does oc- 
casionally ski. 

In addition to the nurses at 
Squaw Valley, eighty M.D.s (in- 
cluding ten scheduled for ski duty? 
and some sixty other medical- 


Holliday 





EWS 


hospital workers will contribute 
their services. While none will be 
paid, all will enjoy free lodging and 
food—plus a once-in-a-lifetime ex- 
perience. 


This Hospital Uses 
Pinkerton Agents 

Ever you had policemen 
available to help clear out the visi- 
tors who sometimes flock to a pa- 
tient’s bedside in violation of hos- 
pital rules? 

Nurses at the United Hospital in 
Port Chester, N. Y., now have such 
help. The uniformed policemen 
are from Pinkerton’s National De- 
tective Agency. 

The hospital hired them after 
constant explaining by R.N.s and 
others failed to impress on visitors 
that a two-at-a-time limit had been 
set for the patients’ own good. Be- 
fore the Pinkerton men arrived on 
the scene, as many as nine visitors 
were showing up together at a bed- 


side. 


wish 


Study Aims to Give R.N.s 
More Time at Bedside 
Ordering and stacking linens—a 
chore that R.N.s do in many hos- 
pitalsk—may keep a nurse away 
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from her patients as much as thirty 
minutes daily. Thus, in a year’s 
time, she may spend twenty days 
taking care of linens instead of pa- 
tients. 

This is one of the findings of a 
study of nurses’ daily activities, 
now going on at Overlook Hospital 
in Summit, N.J. Said to be the first 
of its kind, the study will determine 
the time required for specific 
chores in eight categories. Each 
activity is being measured in terms 
of five-minute units and distance 
from the patient. 

The study’s director, Dr. Mar- 
guerite E. Kakosh of the Rutgers 
University nursing faculty, hopes 
to find ways to free R.N.s from 
many non-nursing chores so they 
can spend more time at the bed- 


side. 


Mouth-to-Mouth Breathing 
Not Enough, Warns M.D. 
Although mouth-to-mouth resusci- 
tation may restore breathing in a 
person who’s been saved from 
drowning, the victim may die sud- 
denly from pulmonary edema after 
the procedure is stopped if water 
has entered his lungs. 

So warns Dr. Peter Safar of Bal- 
timore in a report he made recent- 
ly to the American Society of An- 
esthesiologists. 

As a preventive measure, he 
urges intermittent inspiratory pos- 
itive-pressure breathing with oxy- 
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gen, even when the patient has 
seemingly revived and is breathing 
spontaneously. 

This recommendation, says Dr. 
Safar, is based on research con 
ducted by Dr. Joseph Redding, al- 
so of Baltimore 


New Oxygen Tent Has 

An Open Top 

More effective O., therapy, less 
work for the nurse, and a less ap- 
prehensive patient: These are the 
reported advantages of a new 





open-top oxygen tent [see above] 
designed by Drs. Earl J. Brewer Jr. 
and Donald Singer of Houston, 
Tex. 

Normally, the oxygen doesn’t 
escape through the open top be- 
cause it’s heavier than air, the 
M.D.s explain. In situations where 
strong air currents tend to suck it 
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VEGETABLE LIST 


Each of the following food choices contains little 
carbohydrate, protein or calories. 


1600 CALORIE DIET - Choice of any number 


BREAD LIST 


Each of the following food « < 
grams carbohydrate, 2 grams prote 


1600 CALORIE DIET - Choice of any 4 


1800 CALORIE DIET - Choice of any number 


In Raw Form, Size of Serving Unlimited; Cooked, 
P- 


1800 CALORIE DIET - Choice of any 3 


Amount to U/se 
















Size Serving }4 to 1 cu BE, 200455 1 slice 
~ Biscuit, roll (2° diameter) 1 
Asparagus Eggplant Dandelion Muffin (2" diameter 1 
Broccoli Lettuce ale Cornbread (1 44" cube) 1 
Brussels Mushrooms Mustard Gisele. couaal ‘coun 
nw . ra ag Dry, flake and puff types. 4 cup 
abbage ‘epper urnip greens at slond le « 
Cauliflower Radishes Sauerkraut Rice, grits, ot 9 Beas , < pees 
Celery Greens String beans Spaghetti, noodles, cookec +2 cup 
Chicory Beet greens Summer squash Macaroni, cooked . --. 49 cup 
Cucumber Chard Tomatoes Crackers, graham (2!4" sq.) 2 
Escarole Collards Watercress Oysterettes (‘5 cup) 20 
sq ;. 
OR You may choose from this vegetable list. Each vd M4" og.). 2006 3 
of the following foods contains 7 grams carbohy Round, thin 3 6 
drate, 2 grams protein, 35 calories bur : 2'4 tablespoonp 
“3 ee BY wees Vegetables 
120% Yr? tt DIE ae peice of | Beans and peas, dried, cooked 4 
a - lima, navy, split peas, cowpea, et 
Baked beans, no pork 4 cup 
1600 CALORIE DIET - Choice of any 4 Corn : p 
Par 
LORIE DIET - Choice of any Pot ls 
P. nb gens 
One Serving Equals 4 cup Potatoes, sweet or yams 4 cup 
Beets Peas, green Squash, winter Sponge cake, plain (1'5" cube) 1 
Carrots Pumpkin Turnips lce cream (omit two fat 
Onions Rutabagas choices \% cup 


SPECIAL DIETS 


order your office requirements with coupon below 
KNOX GELATINE, INC. 
Professional Service Department, Johnstown, N.Y. RN-26 
Please send me copies of the following 
Knox Special Diet Brochures: 
ER 
New Variety in Meal Planning for the Diabetic.................dozen 


Individualized Low Salt Diets .... 0.0... ..cccccccccccccces.GOZEN 


your name and address 


MILK LIST 


1600 CALORIE DIET - Choice of om 
- WOO CALORIE DIET - Choice ol om 


plain or homogenized 


» 


FAT LIST 


1600 CALORIE DIET - Choice of on 
CALORIE DIET - Choice of a 


garine (1 small p: 















ameter) 


Lust 
uaseio. os 


M CALORIE DI 





ETT Te 1 tablespoon 


1 tablesp< 
1 te 


MCALORIE DIET - Choice of any 5 


HKALORIE DIET - Choice of any 5 


Amount to Use 
1 small 














PApAY. «cs cccccccecceoscvecoes medium PRT gpI a 
BMI. «con aeeeduies m “BETWEEN- MEAL” SNACK LIST 
Each of the : | wing “Between-Meal” 
ed catnies Taare Gn aaie oe 
ries ine nvelope of High-Protein Knox 
red / Take 
‘ ime Vee tigiage » Knox Drink 
MEAT LIST ae | 3 times doily 
protein, 5 gr 


are authoritative’ 


\} eliminate calorie counting 
| | provide a wide variety of food 
assure a balanced intake 


Peace Protein; carbohydrate, and fat 


=r 


1600 CALORIE DIET - Choice of any 6 








Take the Knox High-Protein Drink Yo hour 
bef: meals as a cold drink (with Fruit Juices). 
lope Knox Gelatine in 

uice, other fruit juices or 
absorb the 








As a hot drink pa Bouillon). Sprir ate len 


vel Ly Kn 0a G latine on ', cup cold water 
ten. Add 1 bouillon cube and cup 
water. Stir until gelatine and 

cube are thoroughly disso ie d 





» of any very hot broth may be used 


f bouillon 


After you hove reached your weight goal . . . 

take Knox “Booster™ Drink (with milk) to 
maintain weight and to supply cdditional pro- 
tein. 1 (8 oz.) gloss contains 15 grams protein, 
130 calories. In an r 10 oz. dry glass, 
ughly envelope Knox Ge 

t f 





1. The Food Exchanges Lists 
referred to are based on material 
in ‘‘Meal Planning with 
Exchange Lists’’ prepared by 
Committees of the American 
Diabetes Association, Inc. and 
The American Dietetic 
Association in cooperation with 
the Chronic Disease Program, 
Public Health Service, 
Department of Health, 
Education and Welfare. 


«Knox Gelatine 1s an economical 
source of the a-amino acid lysine. 

















in vaginal infections... 


KILLS 









monilia, 

trichomonas, 
nonspecific \ 

organisms 


BETADINE 


(ACTIVE INGREDIENT: POVIDONE IODINE) 





and VAGINAL GEL 


* prompt relief from infection, 
discharge, pruritus 


* therapeutically active in presence 
of blood, pus, vaginal secretions 


* provides all the germicidal 
properties of elemental iodine . . . 
yet does not burn or sting 
* safe, nonirritating, nonsensitizing, 
nontoxic 
* esthetically acceptable, pleasantly 
scented, imparts a feeling of cleanliness 


} 
established BS in 1905 


TAILBY-NASON COMPANY, INC. 
Dover, Delaware 
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upward, a detachable top 
added. 

Since the new tent covers the 
tient’s head and 
nursing procedures are 


can be 


neck only, m 
easier, the 


designers say. 


Board Holds It’s Legal: 
R.N.s Can Give I.V.s 
R.N. 


when she administers infusions and 


Is an practicing medic! 1e 

transfusions? 

New 

Board of Medical Examiners. 
The board says a licensed R.N 

I.V.s “under the specific 

direction of a 


“No,” says the Jersey 


may give 
regularly licensed 
physician or surgeon in each pai 
ticular case.” She may do so in the 
hospital or elsewhere; and it’s nol 
necessary for the doctor to be pres 


ent. 


The board suggests that onl\ 
selected graduate nurses should 


receive instruction in I. V. tech- 


nique—not student nurses. 


Dean Would Uncap and 
Destarch Nurses 

“The nurse’s cap no longer has the 
significance it once had. So let's 
get rid of So says Mrs. Lulu 
Wolf Hassenplug, dean, School ot 
Nursing, University of California 
at Los Angeles. 

“Even waitresses wear Caps to- 
who’s also 
opposed to the starched white uni- 
form and white stockings. She 
adds: “A nurse ought to demon- 


day,” argues the dean, 
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strate her professional status by 
the expert care she gives—not by 
what she wears.” 

Some nurses, she believes, tend 
to lean on the traditional cap and 
uniform as prestige substitutes for 
As a result, there’s 
much starch in the nurse-patient 
relationship, she says. 

“The day is coming,” she pre- 
dicts, “when uniforms in suitable 
colors will be recognized as help- 
ful to patient-care, particularly in 
pediatric units and psychiatric hos- 





service. too 


pitals.” 
And what do the UCLA student 
nurses wear? No caps; regular 


stockings; and gold-colored, drip- 
dry uniforms. 


VM.D.s Urge Coordination 

Of Nursing Education 

[here’s no single, simple remedy 
for the nurse shortage. And the 
public won't tolerate the shortage 
indefinitely while nursing hunts for 
such a remedy. So, among other 
things, nursing should temporarily 
suspend its present emphasis on 
collegiate programs and use all 
teaching facilities to turn out more 
bedside nurses. 

That’s the gist of an M.D.-com- 
mittee report to the Medical Socie- 
ty of the County of New York. 

The report further suggests that 
all levels of nursing education be 
so coordinated that a high-school 
graduate could “advance from 
practical nurse to registered nurse 








The seborrheic 
state is nlwayeie 
found associated with 
<c. acterial —" 


and yeast 
infection.’ 


BETADI 


{ACTIVE INGREDIENT: POVIDONE 1ODINE) 


HAMPO 


kills pathogens on contact; 










effective in pyoderma 


safe, nontoxic, nonirritating, 
nonsensitizing 
_ 
checks scaling, flaking, 
itching, excessive oiliness 


rich golden lather, 
pleasantly scented, leaves 
hair easy-to-manage 
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to collegiate nurse.” This coordi- 
nated system, the report says, 
“should not be specifically tied to 
junior colleges, hospitals, or [sen- 
ior] colleges, but to whatever com- 
bination of these facilities best fits 
the local situation.” 

The plan would permit a student 
to stop her education at any point 
“and still be a useful nurse,” says 
a society spokesman. 


R.N. Devises Timesaver 
This handy cart, designed by Sister 
Mary Giles, O.R. supervisor at St. 








Mary’s Hospital in Kansas City, 
speeds O.R. clean-up. 
The nurse places instruments in 
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the sterilizing pan. Her gown and 
other linens go into the white ham- 
per. The bucket holds antiseptic. 
The bag neatly takes care of dis- 
posables. 


Riddle: When’s an Aide 
Not Called an Aide? 

Answer: When she works in Kan- 
sas. An aide in that state may be 
called by any one of seven names: 

1. Practical nurse (not a Ili- 
censed P.N.). 

2. Nurse-technician (with lim- 
ited training). 

3. Nurse-assistant. 

4. Undergraduate nurse (an ex- 
student nurse who didn’t complete 
her training). 

5. Qualified nurse (a self-desig- 
nated name for some aides who've 
completed a correspondence 
course ). 

6. Certified nurse (member of 
an unlicensed group in Wichita) 

7. Sitter (one who sits with ; 
patient, usually for a $1 an hour 
fee). 


Keep Your Rails Up, 
M.D. Advises 
More than half the patients who 
fall out of bed roll right over the 
side-rails that are meant to keep 
them in, says Dr. Frederick Gru- 
bel of New York City. 

Dr. Grubel got these statistics b) 
studying the bed accidents in fou! 
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DESITIN CHEMICAL COMPANY 812 Branch Avenue, Providence 4, R. I. 
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local hospitals over a six-month 
period. 

Does this mean side-rails should 
be abolished? Far from it, says Dr. 
Grubel, for “nobody knows how 
many more patients might have 
fallen if rails hadn’t been in use.” 

And, he adds, in case of a negli- 
gence suit, you'll be in better shape 
if you can prove you had your rails 
up at the time of the accident. 


Are You a ‘Tired Mother’? 
Here’s Help for You! 

Ever hear of the “tired mother” 
syndrome? 

It’s fairly common among young 
mothers, including nurse-mothers; 
but it’s seldom a sign of organic 
disease, says Dr. Leonard L. Lov- 
shin of the Cleveland Clinic in a 
report he recently made to the 
American College of Obstetricians 
and Gynecologists. 

Dr. Lovshin says the syndrome 
is seen most often in a young moth- 
er who’s intelligent, tense, and 
overconscientious. 

“She begins to feel run down 
and tired,” he says. “She’s not used 
to this feeling, so she gets nervous 
and irritable and yells at the chil- 
dren. Then she develops various 
somatic symptoms: headaches, 
back pain, and a bit of dizziness. 
These symptoms worry and con- 
fuse her further. 

“Psychoanalysis isn’t needed to 
figure out what’s happening: She’s 
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working sixteen hours a day, seven 
days a week. 

“She probably hasn’t had a real 
vacation in years, except for brief 
convalescence from_ childbirth 
And, being conscientious, she gets 
involved in a lot of activities 
P.T.A., heart drives, church work, 
and so on. 





“Then, too, she almost always 
has several pets. And our study 
shows the care of a puppy equals 
that of one and a half children, 
while a cat with kittens is the care- 
equivalent of two children.” 

What’s the answer? 

In severe cases, time is the only 
help, says Dr. Lovshin, though he 












advises the patient to say “no” 
when asked to over-extend her- 
self. In mild cases he prescribes 
“a new hat—with big feathers.” 

To the husband, he adds: “Take 
her out to dinner. Take her to a 
football game. Or, better still, take 
the children out and let her stay 
home.” 

Tranquilizers? “Of course,” says 
Dr. Lovshin, “if we prescribe them 
properly—to the husband, the chil- she 
dren, and the pets!” 
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Nurses Are Confused and 
s A t 
Frustrated, He Says rRIC 
The bedside nurse is plagued today rapi 
by the conflicting forces of illusion The 
and reality. On the one hand, tradi- blen 
tion calls for her to give tender, : Z 
More on 104 F 
a Sp 
For 
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she looks 
more 
professional 
on duty.. 


more 
attractive 
off duty... 


because 
she used ri i0 
topical therapy for acne 


Clears complexion in a few days - Helps prevent unsig mien scal's 


wy 


A topical acne treatment of the type most widely prescribed by physicians*. 
TRIOCIN provides highly effective antiseborrheic and keratolytic action which 
rapidly dries up pimples and loosens blackheads; and it checks skin bacteria, too. 
[he complexion clears within a very few days. Covering and concealing facial 
blemishes, TRIOCIN spares embarrassment throughout the entire healing process. 
Safe and non-toxic. Supplied as ointment in exclusive heat-sealed tube for 
lasting freshness. 

For best results, first cleanse the face thoroughly with Triocin BLUE FOAM, 

pecial mild soap formula suitable for the most sensitive skin. 


For professional samples and complete information, write to: 
ZOTOX PHARMACAL CO., INC., 142 HAMILTON AVE., STAMFORD, CONN. 
llsbury, D. M.: Shelley, W. B., and Klig i A.M Dermatology, Phila., Saunders, 1956, p. 813. 

















Before application of White’s Vitamin A & D After application of White’s Vitamin A & D 

Ointment—Typical diaper rash with excoria- Ointment at every diaper change — Diaper 

tion of skin. rash has completely disappeared within one 
week. 


Heal and Prevent Diaper Rash with 
White’s Vitamin As D Ointment 


Apply at Every Diaper Change 
HEALS * SOOTHES * PROTECTS 


anit 


also beneficial for— Pressure Sores, Varicose and Chronic 
Ulcers; NV: pple Care (fissured nipple); Episiotomy and 
Circumcision Wounds; Eczema, Detergent Dermatitis; 
Minor Burns and Wounds and Skin Abrasions. 


Supplied in 12 and 4 oz. tubes; 1 Ib. “nursery” jars and 5 Ib. “ward” containers, 


WHITE LABORATORIES, INC. KENILWORTH, N.J. 
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IRON IN INFANCY: The current sta- 
tus of iron deficiency and enemia in 
infancy is discussed in a booklet on 
baby feeding. Also included is a de- 


' scription of a newly introduced prod- 


uct, Similac With Iron. ROSS LABORA- 
TORIES. B-1l 


ADVANCE IN STEAM THERAPY: 
VapoSteam is a new kind of steam 
medication for use in electric vapor- 
izers. The product contains Vick aro- 
matics and benzoin, with PED, a new 
wetting agent which breaks down the 
surface tension of the steam droplets 
and enhances their effect against mucus 
deposits. A 2 oz. sample of VapoSteam 
is offered. VICK CHEMICAL CO, B-2 


NEW BLOOD-PRESSURE CUFF: Vel- 
cro, the amazing new material which 
clings to itself with a burr-like grip, 
has now been employed in the new 
Baumanometer V-Lok Cuff. Advan 
tages are faster adjustment, better 
holding qualities, and longer cuff life. 
\-Lok is available with new Bauman- 
ometers or can be purchased sepa- 
rately for use with older ones. Litera- 





terdture and samples 


SUTURE MATERIAL: A folder is of- 
fered describing Deknatel Black Braid- 
ed Silk for suture use, together with a 
sample which consists of twelve 18- 
inch strands of the material in a sterile 
packed plastic container. J. A, DEKNA- 
TEL & SONS, INC. B-4 


NEW PROGRAM FOR WEIGHT CON- 
TROL: Metrecal provides adequate 
nutrition and high satiety on 900 
calories daily. Effective weight loss is 
provided safely, on pleasant-tasting 
Metrecal alone. No unphysiologic 
“aids” or appetite depressants are 
needed. A day’s supply (900 calories) 
is prepared simply by mixing % lb. of 
Metrecal powder. Weight Control 
Guide offered, describes this program. 
MEAD JOHNSON & CO. B-5 


ANATOMICAL MODELS: A _ folder 
printed in full color illustrates and 
describes models of the human body in 
one-sixth scale. Parts are made of 
plastic, molded for precise fit. Skeleton, 
vital organs, muscles, nervous system 
and circulatory system are all made to 
be joined together by student or in- 
structor. Literature only. Plastics 


ture. W. A. Baum Co., INc. B-3 MASTERS, INC, B-6 
CIRCLE DESIRED ITEMS, CLIP COUPON, AND MAIL TOccccceccoce 
Pe thnameeangal SERVICE DEPT. 

ORADELL, NEW JERSEY 


. : : , , , 
Please send me information on the following items... 


B—l 2 3 4 5 6 


NAME 


R.N. 





STREET 





cITY 


ZONE 





STATE 
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SURGICAL GUT | SILK | COTTON | NYLON | POLYETHYLENE | STAINLESS STEEL | ATRAUMATIC® NEEDLES — STANDARD OR PRE-CUT LENGTHS 


CHECK GROSS-INFECTION 


with safer, individually-packaged SURGILOPE SP® sterile suture strip pack 


@ complete line in double-envelope plastic strip pack eliminates the haz- 
ards of bulk storage in jars and solutions... assures a safer suture dis- 
pensing technic 





@ no broken glass to damage sutures, cut gloves and fingers, or invade 

operating field 
< VYANAS®T ID 

@ loose coil replaces reel...delivers supple kink- Sy ===suIERNHEEETEne 

free sutures SURGICAL PRODUCTS DIVISION 


30 ROCKEFELLER PLAZA. REW YORK 


@ simple preparation technic saves your nurses sates orFice: DANBURY. CONN. 
time, allows sutures to be opened as needed... PRODUCERS OF DAVIS & GECK 


SUTURES AND VIM® HYPODERMIC 


prevents waste, reduces surgical costs SYRINGES AND NEEDLES 
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New!] Gerber Strained Cottage Cheese with Pineapple! Excellent source 
of high quality protein, plus significant amounts of calcium, 
riboflavin and vitamins Bg and B,2. Delicate flavor, smoothly pureed 
k consistency. Makes a pleasant-tasting, protein addition 
to baby’s lunch or dinner. 


S- Gerber Strained Meats. Rich source of quality animal protein. 
Made from selected Armour cuts, specially processed for 
le maximum retention of nutritive values. Free of sinew. Low fat value. 


Gerber High Meat Dinners. Three times as much meat as regular 
vegetable and meat combinations. The extra meat is blended 
with selected vegetables and cereal for unusual flavor interest and 
a good assortment of nutrients. 


Gerber. Baby Foods 


FREMONT MICHIGAN 
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A double-blind range-of-motion 
study: has reaffirmed the excep- 
tional analgesic action and safety 
of BeNn-Gay® in rheumatoid 
arthritis, osteoarthritis, bursitis, 
and allied disorders—and its use- 
fulness in muscle and joint pain 
due to exertion and exposure. 
Warm, gratifying pain relief is 
achieved by topical application 
of BEN-Gay. Rapid penetration by 
high-concentration methyl sali- 
cylate and menthol quickly eases 
discomfort, and aids function. 

1,Brusch, C.A.,et al.: Maryland M.J.5:36,1956. 


Long-acting BEN-GAY (with lanolin 
base) is available in two strengths— 


Regular: 1% -0z. and new 3-oz. tubes 
Children’s: 1% -oz. tubes 


Quick-acting, water-washable 
GREASELESS-STAINLESS BEN-GAY is 
available in 1% -oz. & new 3-o7z. tubes. B 
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REDUCES 
UTERINE SPASM. 


elief of 
ysmenorrhea 


ot" RELIEVES 
CRAMPS AND PAIN 


RETARDS EDEMA 


Weeeeeeeseeeeeceeses 


AFFORDS . 
MILD DIURESIS 


ELEVATES 


tablets : ats 


Oo nets: -- cnneeseee ig 


Busy nurse, secretary or housewife... When you recommend FeEmicIn, pa- 
1can assure their uninterrupted active tients experience safe, prompt, lasting 


yevery day of the month. In dysmenor- _ relief. Available at all pharmacies; no 
ea, FEMICIN treats the syndrome—not Rx required. 


le rely a single symptom. FORMULA: Each FEMICIN tablet contains: Salicylae 
FEMICIN brings together, for the first mide 225 mg., Acetophenetidin 160 mg., Caffeine 


neina single tablet, an exclusive com- 65 mg., Pyrilamine Maleate 15 mg., Homatropine 
: ° : . Methylb i -> mg. 
nation of analgesic, anti-spasmodic ntact clita 


nd anti-edematous drugs—designed spe- SEND FOR FREE PROFESSIONAL SAMPLES 


ically to provide total symptomatic +. 4sdespdeapqeoeqeoe Cee ede deter 
‘lief of dysmenorrhea. In a number of 
THAYER LABORATORIES, INC. Dept. RN 2 


ent clinical studies, FEMICcIN pro- 1° FIFTH AVENUE 
ided relief from all these distress symp- NEW YORK 1. N. Y. 
ms: cramps, headache, bloating, 


Lerten te trntt 


Please send me free samples of FEMICIN tablets. 








ervous tension and depression. Success 4 No obligation of cou 
lover 75 per cent of all patients was 4 
tained. Moreover, FemIcin proved ¥ a —* | 
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What to Do in an 
EMERGENCY DELIVERY 


BY PATRICIA D. HORGAN, R.N. 


(4] t's been a long time since my upon some day to help an about- 
days in OB. Would I be _ to-deliver mother—particularly 

able to handle a delivery on my _ if a major disaster should strike 
own if I had to?” your community. At such a time, 
This thought may well have many spontaneous and prema- 
crossed your mind as you’ve read ture births occur. And since doc- 
newspaper accounts of, say, Pa- tors then have more patients 
ttolman O’Rourke or Cab Driv- than they can handle, R.N.s of- 


er Caplan presiding at an emer-__ ten have to take charge of deliv- 
gency delivery. eries. 
Well, it’s a distinct possibility After hearing this prospect 


that the question could become discussed at a recent professional 
more immediate than academic meeting, I was inspired to give 
at any time. my own OB knowledge a booster 

As a nurse, you may be called shot. In order to accomplish this, 





HIS ARTICLE is the first of three on maternal and infant care. The second will present 
hniques for infant resuscitation. The third will report on recent newborn-care methods 














EMERGENCY DELIVERY 


I visited the office of the Mater- 
nity Center Association in near- 
by New York City. 

Jayne DeClue, a_ certified 
nurse-midwife and an instructor 
at the center, welcomed me 
warmly. “Where shall we start?” 
she asked. 

“Well, suppose I’m called to 
the scene,” I said, “and find the 


mother-to-be in labor. What 
then?” 
“First,” Miss DeClue said, 


“observe the mother to deter- 
mine how near she is to delivery. 
You'll know she’s in the second 
stage of labor if she’s attempting 
to push with each contraction. 


FIGURE 1 





As the infant’s head crowns, the 
nurse exerts slight counterpressure 
with her finger tips. This slows the 
delivery and helps prevent perineal 
tears. Note that the nurse’s hand 
does not touch the perineum. 
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Also, she may tell you she feels 
rectal As make 
your observations, reassure her 
all you can. That is her greatest 
need.” 

“That may be difficult if I don’t 
feel confident myself,” I said. 

“Yes, it may. But even if you 
feel literally weak in the knees, 
you can maintain a confident ex- 
terior. Speak calmly and delib- 
erately. Give clear and exact in 
structions. If of the 
family are near, ask one of them 
to help. The presence of some- 
one familiar the 
mother.” 


pressure. you 


members 
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thould give the inexperienced 
qurse confidence, thus helping 
er to ease the patient’s anxiety: 
|) Some 96 per cent of all de- 
veries are uncomplicated and 
jon’t require mechanical inter- 
vention. (2) When the mother 





jasn’t received drugs—as in an 
emergency delivery—the baby 
nearly always breathes spontane- 
usly at birth. 

“Choose a place for the deliv- 
wry that’s as clean as possible,” 
she continued. “‘Have the mother 
e on her back with her legs 
spread and flexed to give you an 
inobstructed view of the perine- 
m. Try to find something clean 


FIGURE 3 





1s the infant’s body slips out, the 
urse Slides her left hand and fore- 
rm under it for support. Finally, 
he'll release her right hand, grasp 
the feet, then invert the baby to 
ead-down position to drain fluid. 


to slip under the buttocks. If 
there’s no place where the moth- 
er can safely lie, you can have 
her squat with her back against a 
wall. 

“If you have the materials 
available and if time allows, 
wash your hands, shave and 
wash the perineum, wash your 
hands again, and put on sterile 
gloves. If this isn’t possible, try 
at least to find some clean linen 
to cover your hands in order to 
reduce the danger of infecting 
the birth canal.” 

She paused while I caught up 
on my notes. 

‘When you see the baby’s head 
crowning, it’s important that the 
mother deliver slowly, for a too 
rapid delivery may tear the peri- 
neum or injure the baby.” 

To help slow the delivery, Miss 
DeClue pointed out, the nurse 
persuades the mother to “stop 
pushing and start panting.” 

“Panting,” she explained, 
“slows the delivery by making it 
impossible for the mother to 
hold her breath long enough to 
push. Also, you can help retard 
the birth further by exerting a 
slight counterpressure.” 

Miss DeClue then demonstrat- 
ed how to exert counterpressure, 
how to support the emerging 
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EMERGENCY DELIVERY 


head, and how to help the in- 
fant’s body pass through the in- 
troitus (see Figures 1, 2, and 3 
on pages 38-39). 


Draining the Airway 

“As soon as you've delivered 
the infant,” Miss DeClue con- 
tinued, allow the amniotic fluid 
to drain from his nose and 
mouth. Be sure to hold him firm- 
ly but gently by the feet, and to 
keep his face clear of the pool of 
fluid. Also, keep his head de- 
pendent. Support the body along 
the length of your left arm. This 
head-down position helps drain 
fluid out of the airway.” 

(Some obstetricians don’t be- 
lieve it’s good practice to admin- 
ister the traditional slap or to 
dangle the baby by his feet. For 
they feel that at birth the baby is 
in a shock-like state. ) 

She continued: “Wrap the 
baby in any clean linen that’s 
available and put him on his 
right side on the mother’s ab- 
domen. If she’s squatting, put 
him in his mother’s arms. This 
provides the warmth and safety 
he needs.” 

““How should the cord be tak- 
en care of?” I asked. 

“Be careful to avoid any ten- 
sion on the cord. When you give 
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the baby to the mother, be sure 
she doesn’t put any tension on 
the cord. Explain that she must 
deliver the placenta before the 
baby will be free.” 

Miss DeClue reminded me 
that delivery of the placenta us- 
ually takes about twenty min- 
utes. The nurse simply waits ur 
til it is delivered. She avoids tug- 
ging on the cord, because this 
could result in inversion of the 
uterus. 

“When the placenta is deliv- 
ered,” she added, “wrap it, the 
cord, and the baby all together 
in a bundle.” 

I must have looked startled, 
for Miss DeClue smiled. 


Don’t Cut the Cord 


“I know that sounds messy,” 
she said. “But really, it’s the 
safest way. You don’t want to 
cut the cord because of the risk 
of infection or hemorrhage. So 
you just leave it until the doctor 
arrives—or until a person spe 
cifically trained in the technique 
can tie and cut the cord unde! 
aseptic conditions.” 

“You’ve convinced me,” | 
said, smiling back. “Now what 
do I do?” 

““Make the mother as comfort- 
able as you can, then put the 
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aby to breast. This is wonder- helping the mother’s uterus to 
ully satisfying for both baby and __ contract. 


jother. As the baby suckles, its “Your final important task will 
ction stimulates the pituitary be to check on the firmness of the 
and to release oxytocin, thus More on 102 








Protecting Your 
Social Security Credits 


BY JOHN WINSLOW 


Whether you work for an employer or are self-employed, 
errors in your Social Security records can cut down your 
future pension payments. Furthermore, such errors can’t 
1, be corrected after they've been on Uncle Sam’s books for 
thirty-nine and a half months. 

How can you catch past errors in time to have them 
corrected, then? Just ask the Social Security Administra- 
tion (Baltimore 2, Md.) for a statement of your account. 





‘e To be safe, write for a statement at least once every three 
| years. Then promptly check it against your records and 
0 h b t 7 

’ report any mistakes you find. 


Employers sometimes make errors in their quarterly 


listings of employes, says the S.S.A. But most mistakes 
a4 are made by the self-employed. 
“ If you're among the self-employed, be sure to send in 
de Schedule SE with Form 1040 when reporting your Fed- 
Cl eral income tax. Submit this report even if your earnings 


aren't large enough to be taxable. Otherwise you won't 

be properly credited with any quarters you've worked 
during the year. 

Above all, says the S.S.A., check each report to be sure 

rt you've copied the figures correctly—especially your So- 

h cial Security number. END 





RN + FEBRUARY 1960 





4] 











EDITOR’: 
100.006 
nation’s 


lem—t} 


social a 


if them 
Ata 
ponsor 
Student 
9059 cx 
hiatris 
L¢ nged 
holics t 
“R.N 
thousar 
their pe 
‘They’? 
crucial 
an giv 
Here 
these S} 





And three other experts tell hey be 


how crucial the R.N. is to his recovery rept thi 


ieee OR tay ts fe Has MAE 6B) Raabe toa 88 





EpITOR’s Note: Today some 5,- 
000,000 alcoholics constitute the 
nation’s fourth largest health prob- 
lem—this in spite of the fact that 
social agencies on national, State, 
and local levels are trying to help 
these people stop the excessive 
drinking that eventually kills many 
of them. 

At a workshop on alcoholism 
sponsored by the New York State 
Student Nurses’ Association at its 
1959 convention, a nurse, a psy- 
hiatrist, and two laymen chal- 
lenged nurses to do more for alco- 
holics than they’re now doing. 
“R.N.sS give 
thousands of 


nursing care to 


alcoholics among 
their patients,” they said in effect. 
‘They're in a key position to give 
crucial help that no other group 
can give.” 

Here, in summary, are the points 
these speakers made as to (1) why 
hey believe each nurse should ac- 
ept this responsibility and (2) how 
he can help the alcoholic to help 
imself. 


SPEAKS TO NURSES 



























Y velin Gardner, deputy execu- 
tive director of the National 
Council on Alcoholism: 

For centuries alcoholism has 
been regarded as a moral rather 
than a medical problem. But to- 
day this attitude is changing fast. 
For instance: 

{ The American Medical As- 
sociation now defines alcoholism 
as a disease. 

* The U.S. Public Health Serv- 
ice considers it a major health 
problem and is attacking it as 
such. 

{ The National Council of the 
Churches of Christ in the U.S.A. 
recognizes the alcoholic as a sick 
person who merits the help of 
church and pastor. 

The question no one can an- 
swer yet is the why of this dis- 
ease. We don’t know whether it’s 
mainly psychological or physio- 
logical in origin. We can’t pre- 
dict whom it will strike. 

But our knowledge of alcohol- 
ism isn’t any more limited than 








ALCOHOLISM 


our knowledge that of many oth- 
er diseases. We know how to rec- 
ognize, diagnose, and treat it 
successfully. 

Therefore we urge nurses 


all 





of them—to accept alcoholism 
for what it actually is: a disease 
which, even if it can’t be cured, 
can be permanently arrested. 
More on 90 








Helping Future Nurses 
To Pay Their Way 


BY BEVERLY SCHUSTER, R.N. 


Advisers to Future Nurse Clubs all face the question: 
How to finance those girls who want, but can’t afford, to 
enter nursing school? 

In Racine, Wis., we've found a way to provide the 

needed financial aid. As in most communities, our 
sponsoring Medical Auxiliary helps; and the girls them- 
selves raise funds through bake sales, dances, etc. But we 
also go outside the club for funds. By this means, we've 
helped forty-three girls in four years! Certainly, by fol- 
lowing our plan many other F.N.C.s could do as well 
or better. Here’s our procedure: 
Each scholarship committee member contacts several 
local groups. First, she explains the critical need for 
nurses. Then she describes (without naming) two or three 
talented girls. She points out that these girls have already 
been accepted by reputable schools. She states that the 
club has chosen them for scholarship aid on the basis of 
financial need, academic achievement, and personality 
traits. Finally, she asks the group to underwrite, in whole 
or in part, one girl’s nursing education. 

Does this work? It surely does! At present, three loca. 
organizations provide $15 monthly to five students, and 
one industry gives five girls $100 a year each END 
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Where We Stand Today With 





—~ Tranguilizers 


BY MORTON J. RODMAN, PH.D. 


hat’s the truth about the 
W tranquilizers? Are they so 
effective in treating nervous and 
mental ills that we can expect 
them to empty our mental hospi- 
tals? Or is their use actually dan- 
gerous? 

The truth, of course, lies be- 
tween these two extremes. The 
tranquilizers are often very valu- 
able for treating mental patients. 
(Viewers-with-alarm appear to 
have overrated their dangers.) 
But none of these drugs can cure 
a psychosis. 

To get the full story, let’s look 
at some of the specific new drugs 
in this class. If we understand 
their uses and limitations, we'll 


have a good idea of what this 
whole class of chemicals can and 
cannot do. 

The most potent tranquilizer 
so far is fluphenazine. It comes in 
two forms: (1) a fraction-of-a- 
milligram tablet called Permitil 
that’s claimed safe and effective 
for treating mild anxiety states, | 
and (2) a higher-dose tablet, Pro- 
lixin, that hits severe psychotic 
symptoms. 

Fluphenazine is a chemical 
cousin of chlorpromazine (Thor- 
azine), which, with reserpine 
(Serpasil), was one of the first 
tranquilizers. Both these pioneer 
products, in proper dosage, pro- 
duced the then unusual effect of 
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TRANQUILIZERS 


quieting patients without knock- 
ing them out or making them 
overly drowsy or deeply depress- 
ing their breathing. 

But chlorpromazine had some 
drawbacks. It might lower the 
blood pressure too much. High 
doses could make patients listless 





and lethargic. And it rarelfftent n 
helped chronic psychotics of th (Stelaz 
“burned out” type who don’t rf pound 
act to or communicate with nurg wildly 
es, attendants, or doctors. ble. Tl 

These apathetic patients, it] cinatio 
claimed, now respond well t@ disturt 
fluphenazine and to another pa often | 


Tranquilizers arttara 


Each entry on this list starts with the official or generic name of frug, fo 


Phenothiazine-Type Tranquilizers Reserp 
Acepromazine (Plegicil) 
Chlorpromazine HCl, U.S.P. (Thorazine) Prope 
Fluphenazine (Permitil, Prolixin) Chlorn 
Mephazine acetate and HCl, N.N.D. (Pacatal) Mephe 
Methoxypromazine (Tentone) Mephe 
Perphenazine, N.N.D. (Trilafon) Mepro 
Prochlorperazine maleate and ethanedisulfonate (Compazine) J Phena; 
Promazine HCl, N.N.D. (Sparine) Promo 
Promethazine HCl, N.N.D. (Phenergan) 
Pyrathiazine HCl, N.N.D. (Pyrrolazate) Psych 
Thiopropazate dihydrochloride (Dartal) sense 
Thioridazine (Mellaril) Buclizi 
Trifluoperazine (Stelazine ) agen 
Triflupromazine HCI (Vesprin) Catone 
Trimeprazine (Temaril) Ectylu 
Hydro 
Rauwolfia Alkaloids and Fractions Hydro 
Alseroxylon, N.N.D. (Rauwiloid ) Mecliz 
Deserpidine, N.N.D. (Harmony]) Oxana 
Rescinnamine, N.N.D. ( Moderil) Pheny 
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tent new drug, trifluoperazine 
(Stelazine). Like the parent com- 
pounds, these new drugs make 
wildly agitated patients tracta- 
ble. They also help lessen hallu- 


cinations and delusions. And 


ll (disturbed patients taking them 
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often respond better to psycho- 


taractic Agents 


therapy and other rehabilitative 
measures. 

An important advantage of 
fluphenazine and trifluoperazine 
is that the small doses needed to 
dampen down explosive behav- 
ior aren't likely to cause severe 
side actions. One ill effect that 


Brug, followed in parentheses by its trade name(s) or synonym(s). 


Reserpine, N.N.D. (Serpasil, Sandril, Rau Sed, Reserpoid, et al.) 


Propanediol Derivatives 
Chlormethazanone (Trancopal) 


Mephenesin, N.F. (Tolserol, Myanesin, et al.) 
Mephenesin carbamate, N.N.D. (Tolseram) 
Meprobamate, N.N.D. (Miltown, Equanil) 


Phenaglycodal ( Ultran) 
Promoxolane (Dimethylane ) 


Psychotherapeutic Antihistamines and Others 


Azacyclonal (Frenquel) 
Buclizine HCI (Softran) 
Captodiamine HCI (Suvren) 


Chlorcyclizine HCl, U.S.P. (Perazil, Diparalene ) 


Ectylurea (Nostyn) 


Hydroxyzine HCl, N.N.D. (Atarax) 


Hydroxyzine pamoate ( Vistaril) 
Veclizine HCI (Bonine) 
Oxanamide (Quiactin) 


Phenyltoxamine citrate, N.N.D. ( Bristamin) 
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TRANQUILIZERS 


may occur is muscular stiffness 
and trembling similar to that of 
Parkinsonism. But the doctor 
can combat this by reducing the 
dose. Or he can add an anti- 
Parkinsonism drug, such as benz- 
tropine (Cogentin). 

Still other new drugs are prov- 
ing effective for conditions com- 
plicated by emotional upset. Thi- 
oridazine (Mellaril) and meth- 
oxypromazine (Tentone), for ex- 
ample, are said to modify minor 
mental disorders, psychoneuros- 
es, and psychosomatic reactions. 
Though not nearly so powerful 
as the drugs that control psycho- 


My Most Unforgettab 


he timeworn mansion looked 
abandoned. No one answer- 
ed my knock. 

I checked my address slip a- 
gain, then tried the door. It open- 
ed into a long hallway. 

I went back to the kitchen, 
where the visiting nurse usually 
goes for information and sup- 
plies. There were no groceries 
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tic behavior, they are strikingly 
free of ill effects. For instance. 
they do not cause the restlessness 
and spasms sometimes seen wit! 
the stronger agents. 

In this respect, the last twi 
tranquilizers are like earlier ones 
such as meprobamate (Miltown, 
Equanil) and hydroxyzine (Ata- 
rax, Vistaril). All are most use- 
ful against mild nervousness. 

Doctors prescribe meproba- 
mate and hydroxyzine in combi- 
nation with other drugs for cer- 
tain organic ailments. In peptic 
ulcer, for example, it’s now com- 
mon to give a mild tranquilizer 





on the table, no pans on the old- 


fashioned stove, no lived-in look 
at all. 

“Hello,” I called, 
times. Getting no answer, I went 
upstairs to see if my patient was 
in bed. The upstairs rooms were 
as unlived-in as the kitchen. The 
Stately furniture was covered 
with dust. 
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igly J together with an antispasmodic spasms. In the same way, hy- 

ice, f drug. Allergies, skin conditions, droxyzine has a heart-slowing 

1ess J and menstrual disorders also of- action that’s useful for patients 

vith § ten yield to two-pronged attacks who suffer cardiac palpitation 
of this kind. The idea is that the when emotionally upset. 





(wo § specific drug—antispasmodic, Many of the tranquilizers have 
nes § antihistamine, or sex hormone— ___ turned out to be potent antieme- 
wn, § helps the bodily symptoms while tics, too. Perphenazine (Trila- 
\ta- J the tranquilizer relieves the ac- fon), for instance, often stops 
ise- J companying tension. severe vomiting dramatically, as 
Another advantage of these do prochlorperazine (Compa- 
ba- @ drugs is that they often do more zine) and triflupromazine (Ves- 
ibi- ff than just tranquilize. Meproba- prin). 
-er-f mate, for example, causes skele- Tranquilizers such as trime- 
ptic # tal muscles to relax. This makes _ prazine (Temaril) are claimed to 
ym-§ it doubly useful for patients up- control itching. And reserpine 
izerf set by arthritic twinges and More on 88 





NE Patient BY RUTH C. OLEKSIJ, R.N. 


I d- 


As I started down the stairs covered. My patient, Miss Char- 
0k F to leave, a door into the hallway _ lotte, lay in bed at the opposite 


suddenly opened. A black-gown- _ side of the cluttered room. 


‘ral ff ed old woman in a boned, net My call slip read: ““Avitamin- 
ent® collar and high-buttoned shoes  osis, anemia, constipation, s.s. 
vas F stepped out. enema, p.r.n.” What a task I 
ere “I didn’t hear you, my dear,” _ faced! 

‘he # she apologized. “You're the I carried water from a faucet 
red— nurse? Please step in.” in the butler’s pantry. I heated it 


This was Miss Minnie, I dis- on a tiny Sterno stove in this one 
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UNFORGETTABLE PATIENT 


lived-in room. I carried wastes to 
the upstairs toilet up and 
down, back and forth. 

As the autumn afternoon dark- 
ened, Miss Minnie lit a kerosene 
lamp. I looked at the empty elec- 
tric light fixtures and thought: 
How pitiful to live in such pov- 
erty! I wonder why they don’t get 
county assistance. 

Finally Miss Charlotte was 
resting comfortably. Miss Min- 
nie gratefully thanked me and 
asked me to sit down. 

As I relaxed, she brewed tea 
and talked of the family and of 
the years gone by. Her wrinkled 
face glowed. 

She pointed to her family’s an- 
cestral chart, hanging above the 
mantel. “We go back to the Bat- 
tle of Hastings in 1066,” she said. 


Listening to Miss Minnie, | 
came to understand why she and 
Miss Charlotte lived here in thei: 
one room. I understood why they 
hadn’t asked for county assist 
ance and never would ask; and 
why they’d never make thei 
lives a little easier by selling thei 
family home. 

They’d been brought up to be- 
lieve that persons of characte 
don’t accept charity. No argu- 
ment could convince them that 
public assistance, supported by 
their own taxes, wasn’t charity. 
They were determined to keep 
their family name untarnished to 
the end. 

Theirs was a foolish courage, 
perhaps, judged by today’s stand- 
ards. But it was a courage to 
honor and remember. END 


idwinter midwifery 


A district nurse, describing her work in England’s rural 
north, told me about a winter night’s drive to deliver a baby. 

Snow lay thick on the ground, and her little car got stuck 
in a drift some distance from her destination—an isolated 


farmhouse. 


“Did you have to give up?” I asked. 
“Good gracious, no!” she said. “I arrived like a Saint Ber- 
nard dog—on all fours, with my bag in my teeth!” 
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—RUTH DREW (ON B.B.C.) 
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Get Those 
Employment Details 





By Helen Creighton, R.N., J.D. 


ne of the best shortcuts I 
know to dissension and dis- 
illusionment among employed 
nurses is the verbal employment 
agreement. Let me use as an ex- 
ample a friend of mine, Mary 
Saunders. * 

After five years of nursing ex- 
perience, Mary completed work 
for her bachelor’s degree. Then 
she applied for an instructorship 
at one of the accredited nursing 
schools. 

She was delighted when the 
director, an R.N., offered her the 


*All names used in this article are fictitious. 


position; and she accepted at 
once. She expected to receive a 
written contract. But the director 
didn’t mention one, so Mary de- 
cided not to press the point. _ 

It was then early July, and her 
new work didn’t start until Sep- 
tember. When she failed to hear 
from the school by mid-August, 
she decided to inquire. The di- 
rector greeted her cordially, al- 
though with obvious embarrass- 
ment. 

“As you know,” she said, “we 
hired you subject to cancellation 
if we found a candidate with a 
master’s degree. We’ve recently 
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EMPLOYMENT CONTRACTS 


hired such a candidate. I meant 
to write you, but I’ve been ex- 
tremely busy.” 

Mary says she'll never forget 
this incident. She adds: “That 
woman did not tell me I was 
hired subject to cancellation. She 
selfishly kept me dangling just to 
be sure she’d have someone 
available if her preferred candi- 
date found a better job.” 

Deliberate violations of oral 
employment contracts, such as 
this one, probably don’t occur 
often. But unintentional viola- 
tions may and do. In either case, 
the nurse who’s working under 
an oral contract finds it almost 
impossible to take any effective 
counteraction. 


You Can’t Prove Anything 

Why? Because when you 
work under an oral contract, it’s 
difficult to prove just what you 
agreed to do. So, in case of a dis- 
pute with your employer, you 
may have to go along with his 
interpretation of the contract— 
or resign. 

In contrast, a written contract 
protects both you and the em- 
ployer. It protects you against 
any changes in the terms of the 


contract without your consent. 


And it protects the employer | 


against misunderstandings . that } 
often arise with an oral contract. } 


Here are the essentials of a} 
legally enforceable contract: 

1. There must be a real con- 
sent by the contracting persons. 

2. There must be a valid con- 
sideration (something of value 
received by one contracting per- 
son or given up by the other). 

3. The object of the contract 
must be lawful. 

4. The contracting persons] 
must be legally competent. 

5. The contract must be in 
the form required by law. 

Such a contract may be made 
either by word of mouth or in 
writing. In either case, you have 
the right to accept or reject the 
terms before you accept the con- 
sideration. But once you accept, 
your employer has the right 
(whether he exercises it or not) 
to control the work you do and 
the way you do it. 

Now, suppose your employer 
writes you a letter instead of 
giving you a formal contract. 
That’s fine if the letter covers the 
necessary points. Such a lette! 
can be a contract—or a part ol 





THE AUTHOR is a member of the bar of the District of Columbia and 





ssociate prof 


at Southwestern Louisiana Institute College of Nursing, Lafayette, I 


) RN: FEBRUARY 1960 


-_ 





one— 
\ny 

ploye 
ng oO 
ther 


lore, 


you I 
carbo 
send. 
WI 
ra 


Bdoes 


agree 
your | 
those 
you d 
ina s 

Ru 
her ay 
They 
since 
plied 
pital. 
hera 
f $2 
creas 
Ruth 
creas 
” 
Ru 
signe: 
hard 


servil 


ICe 


was | 
her fi 
recto 








ent. F 
OY CT ’ 
that 
ract. 


of a 


con- 
ns. 
con- 
‘alue 
per- 


tract 
SONS | 
e in 


nade 
yr in 
have 
t the 
con- 
cept, 
right 
not) 

and 


loyer 
d of 
Tact. 
s the 
lette! 


tt ol 





one—if you accept the terms. 
\ny letters you send the em- 
ployer stating your understand- 


Jing of the terms may form the 


ther part. It’s desirable, there- 
fore, to save all correspondence 
you receive and also to keep a 
carbon copy of all replies you 
send. 

What if you receive a contract 


for a letter of employment that 
¥does not include all the points 


agreed upon verbally during 
your interview? Then ask to have 
those points also in writing. If 
you don’t, you may find yourself 
in a situation like this: 

Ruth Wallace was caring for 
her aged parents on a small farm. 
They needed financial help; so, 
since she was an R.N., she ap- 
plied for work at the nearest hos- 
pital. The administrator offered 
her a written contract at a salary 
‘f $240 a month, with no pay in- 
creases specified. But he assured 
Ruth that there would be in- 
creases later on “for good serv- 
ice.” 

Ruth took him at his word and 
signed the contract. She worked 
ard to give “good service” de- 
serving of a raise. When none 
was forthcoming by the end of 
her first year, she asked the di- 
rector about it. 


“I’m sorry,” he said, “but we 
just don’t have the money. You 
agreed to work for $240, and we 
can’t pay more at this time.” 

Three years have passed and 
Ruth still works for the same 
low salary. “I’ve stayed on be- 
cause of my family situation,” 
she says. “But, believe me, any 
contract I sign in the future will 
include all the details.” 

Just what are “all the details” 
a contract should cover? Unless 
you know most of them and see 
that they’re included, some sur- 
prising things can happen. For 
instance: 

John Nolan worked himself 
up to become charge nurse of the 
male urology division at a city 
hospital. He was on permanent 
tenure and got a month’s paid 
vacation yearly. More> 
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EMPLOYMENT CONTRACTS 


This was fine. But in 1957, the You may not be able to use 
hospital added a “cost of living” this contract exactly as written 
clause to the contract of all per- But the numbered points in the 
sons hired thereafter. So now’ margin will serve as a_ useful 
John watches unhappily while — check-list. 
newcomers only get “cost of Getting employment details in 
living” increases. A provision in writing sometimes takes cour- 
his contract to preserve existing age, tact, and persistence. In 
wage relationships would have some situations, it may also re- 
headed off this inequity. quire united action by you 

+ nurses’ group. But it’s sound 

Beginning on this page, you'll __ practice to specify an acceptable 
find a sample employment con- contract as a condition of em- 
tract. This is a condensed ver- ployment. Then you know exact. 
sion of one suggested by the ly where you stand and can plan 
American Nurses’ Association. your future accordingly. 





SAMPLE EMPLOYMENT CONTRACT 
Check-List of 
Major etd 








1. Date Date: a aes a 
2. Employer 1. The employer - located 
(name of institution or individual) 
3. Employe at employs ____sresiding at 
(street, city, state) (name of employe) 
for the position of_____———S.s Thee 





(street, city, state) 


e 


oo pale duties, responsibilities, and authority of such employe are 
duties A » é 
as follows: 





5. Pay rate 2. The employer shall pay the above-designated employe a 
salary of $ per exclusive of main- 
(day, week, or month) 





(day, week, or month) 


6.Seheduleof tenance. Merit raises of $___ per___ adi 


pay raises 


satisfactory service will be paid every months until the 
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Check-List of 
Major Factors 


7. Work week 


8. Shift 


9. Pay rate 
above basic 
work week 


10. Vacation 
terms 

11. Vacation 
scheduling 


12. Paid 
holidays 


13. When a 
holiday 
falls on 
vacation 
days 


14. Sick leave 


15. Leave of 
absence 
for sickness 


16. Leaves of 
absence for 
other 
causes 


17. Physical 
exam- 
inations 


employe attains a maximum of $__. Such salary is based 
upon a regular forty-hour work week. The employe will 
work hours. 





(rotating shift, day duty, evening duty, or night duty) 


If the employe is regularly required to work more than a 
forty-hour work week, the rate of compensation for all 
work in excess of forty hours per week is $ per hour. 


3. The above-designated employe shall be granted a vaca- 
tion with pay at the rate of ___ working days per month, and 
cumulative to__working days. Vacations shall be scheduled 
to fit the requirements of the employer, but, insofar as pos- 
sible, preference will be given to the expressed wishes of the 
employe. 





4. The above-designated employe shall be granted the fol- 

lowing holidays w ith pay: 

If any such holiday shall fall on her day off or during a va- 

cation period, one additional day off will be given ‘within 
weeks before or after the holiday. 





5. The above-designated employe shall be entitled to sick 
leave with pay on the basis of working days for each 
month of continuous employment, cumulative towork-___ 
ing days. After using accumulated sick leave, leave of ab- 
sence without pay for a period up to____days for personal 
illness shall be granted. 

Leaves of absence for critical illness or death in the im- 
mediate family, or for professional or educational purposes, 
or for maternity shall be granted by mutual agreement be- 
tween the e employer r and the above- designated employe. 


6. A physical examination, including , shall be 
(details) 


given the above-designated employe within the first week of 
employment and shall be repeated annually without cost to 
the employe, who shall be given a report of each examina- 
tion. More> 
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Check-List of 
Major Factors 


18. No pur- 
chase of 
main- 
tenance 


19. All other 
employe 
benefits 


20. Nurse's li- 
censing 





21. Date con- 
tract starts 


22. Periods of 
contract 


23. Notice to 
terminate 


24. Grievance 
authority 


5. Employer's 
signature 


to 
a 


| 26. Employe’s 
signature 





EMPLOYMENT CONTRACTS 


SAMPLE EMPLOYMENT CONTRACT continued 


7. The purchase of maintenance shall not be obligatory. 
The above-designated employe shall participate in the fol- 
lowing employe benefits: _ 
(group health insurance, group life insur- 











ance, laundry of uniforms at cost, meals when on duty at cost, etc.) 


8. The above-designated nurse states that she is a duly 
licensed nurse with current registration 


(registered or practical) 





in . If a non-licensed nurse, state title and basis 
(state) 


thereof: 





9. This agreement shall be effective for the period begin- 
ning . It shall continue in effect for subse- 


quent periods of unless either 
(days, weeks, months, years 











party shall give to the other advance 
(days, weeks, months 


notice in writing of a desire to terminate the agreement. 


10. It is mutually agreed by employer and employe that 
any grievance relating to the conditions of employment and 
the employe’ $ services contemplated by this contract shall 
be referred to 


(person to whom grievances may be ial for investiga 








tion, arbitration, review, etc.) 


Signed: 





(institution, agency, im ial employe 


(representative of the } ’ 





(employe) 
END 
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The Ogre Who Hummed 


By Erna K. Nunn, R.N. 


t was back in the days when 
doctors were generals and su- 
pervisors were colonels. The stu- 
dent nurse seldom heard a word 
from the general—but if the col- 
onel called, she came running. 
So when the call for me came 
from the super’s office, I report- 
ed promptly. 

I entered the room with fear 
and trembling. Miss Hedges, the 
supervisor, looked up over her 
glasses and smiled when she saw 
me in the doorway. 

“| just want you to know,” she 
said warmly, “that we’re very 
happy with your progress.” Then 
she added: “You'll report back 
to Dr. Georges in surgery tomor- 
row. He has requested it.” 


“Thank you, Ma’am,” I said 
in relief, and turned to go. 

“Wait a minute, please,” Miss 
Hedges called. “Did you hear 
what I just said? Dr. Georges has 
asked for you in surgery!” 

“Yes, Ma’am,” I replied, sud- 
denly realizing that she was des- 


perately curious. And because ~ 


she’d been so friendly, I knew I 
could confide in her. 

“He isn’treally anogre, Ma’am. 
He’s strict, but he’s very nice. 
The girls who call him The Ogre 
just don’t know him.” 

“I’m sure he’s nice,” Miss 
Hedges agreed. “I’ve known Dr. 
Georges for twelve years.” 

She paused and adjusted her 
glasses. “And in twelve years 














THE OGRE 


he’s asked me to take many girls 
off surgery. But he’s never before 
asked by name for one to be put 
on.” 

She paused again while I 
worked up my courage to go on. 
“If you'll promise not to tell any- 
one—especially Dr. Georges—” 

“You can depend on me. Now 
sit down, dear, and tell me your 
story.” 


Arias in the O.R. 

“All right,” I said. “This is 
what happened: 

“When I was first assigned to 
Dr. Georges, | arrived in the 
scrub room to find him already 
scrubbing. He was humming a 
tune from an opera; but as I 
started scrubbing, he stopped 
near the middle of it. 

“IT knew and liked the aria. It 
just didn’t seem right to leave it 
hanging there in mid-air, incom- 
plete. So before I even thought 
about it, I started humming the 
melody where the doctor had left 
off. And I hummed it right to the 
end. 

“Then I realized what I’d done 
and looked fearfully in the doc- 
tor’s direction. He ignored me 
completely; yet I thought I de- 
tected a half-smile on his lips and 
a twinkle in his eye. 
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“Next morning the same thing 
happened. The doctor hummed 
an aria from a different opera. 
stopped somewhere near the 
middle, and seemed to wait ex- 
pectantly as if to say, ‘Let’s hear 
you finish that one!’ 

“TI did finish it, too, humming 
happily and forgetting that the 
man listening to me was at once 
a famous surgeon and The Ogre 
of our hospital. 

“The game went on all during 
my assignment to surgery—every 
morning a new aria and the sus- 
pense of wondering whether I'd 
be able to finish what the doctor 
had started. But I did finish, 
every time...” 

As I ended my story, Miss 
Hedges started laughing. 

“Please don’t be offended,” 
she managed to say. “I’m laugh- 
ing at myself, not at you. I think 
I’m a good nurse—but you man- 
aged to learn that Dr. Georges is 
a human being twelve years fast- 
er than I did! I just learned it.” 


All too Human 


“IT don’t understand—” 

“You will when I tell you what 
Dr. Georges said. He phoned me 
ten minutes ago. “Why did you 
take that alert little student off 

More on 86 
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This Hospital 
Gives Its Nurses 





By 


few years ago Los Angeles 
County General Hospital 
(3,000 beds) had trouble recruit- 
ing enough new nurses and keep- 
ing those it had. 

This wasn’t unusual for a hos- 
pital with a staff of 800 nurses. 
And no one would have blamed 
Director of Nursing Evelyn 
Hamil and her assistant, Betty 
Hartwig, if they’d just sat back 
and accepted the situation as un- 
avoidable. 

But they didn’t. They studied 
the problem from every angle. 
And they decided that size was a 
part of their trouble. 

L.A. General, they reasoned, 
was so big that it seemed imper- 
sonal. This scared away many 
prospective staff nurses. And 


‘Mary Tuomey, R.N. 


some R.N.s who did join them— 
especially those from smaller 
hospitals—soon left because they 
felt lost and insignificant. 

What to do about it? 

They reasoned thus: (1) When 
we give our patients T.L.C., this 
makes them feel important. (2) 
Nurses need to feel important, 
too. (3) So let’s give our nurses - 
Teles 

They immediately found ways 
to put more warmth into their 
personnel program. Result? To- 
day they have the help of an ad- 
ditional 140 nurses. Staff turn- 
over is way down. And their pa- 
tients are benefiting from the 
care that a larger, more stable 
staff can give them. 

Here’s what they did, and do: 
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T.L.C. FOR NURSES 


They personalize recruitment. 

When Mrs. Hartwig gets a 
written job inquiry, she replies 
with a personal letter rather than 
a form letter. She makes periodic 
trips to recruit nurses. And she 
attends nursing conventions so 
that interested nurses can discuss 
employment with her. 

They personalize orientation. 

Each new R.N. spends her 








A WARM WELCOME from Betty Hart- 
wig (left) starts the new nurse’s first 
day. This newcomer to the staff is 
Agnes Brodie of Scotland. 
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first day with Mrs. Hartwig. To- 


gether they talk over hospital andj 


nursing policies, and Mrs. Hart- 
wig answers questions about the 
nurse’s work. Later, over coffee, 
she introduces the nurse to Miss 
Hamil and others, and they chat 
informally. 

For several weeks Mrs. Hart- 
wig helps the new nurse to “set- 
tle in” and feel at home. She may 
assist her with apartment-hunt- 
ing. She may arrange for a get- 
together with a nursing-school 
classmate who’s on the staff, or 
a staff member who’s from the 
recruit’s home town. 

From the first day, Mrs. Hart- 
wig thinks of the new nurse as 
a member of the hospital’s “fam- 
ily.” She remembers the little 
things that are important to the 
nurse as a person—for instance, 
an anniversary or a birthday. 

They carry on a continuing 
personal relationship. 

As the nursing staff’s trouble- 
shooter, Mrs. Hartwig is always 
available to discuss professional 
problems (with older nurses as 
well as with the newcomers). 
Nurses are also encouraged to 
come to her with personal diffi- 
culties. And many of them do, 
especially during their first year. 

Says Miss Hamil: “These 
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TRANSPORTATION PROBLEM is posed by Janice Court (right), who’s unfamil- 
iar with the L.A. Freeway. So Mrs. Hartwig helps with a map. 
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JOB OPPORTUNITIES interest these senior students, whom Mrs. Hartwig 


Pers }. ! ° Y . . 
er hopes to recruit for the L.A. County General Hospital nursing staff. 


=d to 

diffi- J things help show our nurses that shortage to worry over if they 
n do,§ we do care about them and their took steps to make their nurses 
year. § problems. I believe many hospi- —not just their patients—teel 
These § tals would have less of a nurse important.” END 
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This is the second of two articles 
based on an exclusive RN intervieu 


Ik Nursing Weal 





Epitor’s Note: /n Part I of this article (January, 1960, issue), El 
Ginzberg, PH.D., contended that nursing is not a profession for thes. 
reasons: 

e The nurse’s basic education—especially that which she receives tt 
in the two- and three-year nursing schools—is too scant to qualify \ 
her as a professional person. of r 
e Too many college and university nursing programs emphasize® prot 
administration when they should be emphasizing nursing practice. | swe 
e Not enough nurses carry on continuous basic research aimed al¥ tryub 
improving professional theory and practice. | 


e Nursing doesn't have the independence of a true profession. tion 
e@ There are too many R.N.s for the economy to support at the sal-§ tod; 
ary level of a profession. witk 


Dr. Ginzberg is no stranger to nurses and their problems. More§ say. 
than ten years ago, he headed a national study on the role of the nurse § sen 
in modern society. The results, published as “A Program for the cial 
Nursing Profession,” helped bring about the establishment of several § 4 y¢ 
college nursing programs. afte 

In this concluding section of his interview with an RN editor, Dr 
Ginzberg defines the professional nurse and tells how he thinks § pur: 
R.N.s can raise themselves to professional status. 

The editors invite your comments. the ¢ 


Univ 
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Not vet, says this interested observer. But it can become 


), El 
these 
BY PATRICIA D. HORGAN, R.N. 
elves ib penta asked,” said Dr. Eli experience in surgery making the 
dali} Ginzberg,* “for adefinition observations and recommenda- 
of nursing at what I consider a___ tions on which the surgeon will 
MASI 2 professional level. Let me an- base his decision whether to op- 
fice. B swer by giving my concept of the — erate, and when to operate. And 
ed al truly professional nurse. after the operation—the doctor 
“She'll be a Yp-level practi- having made his initial visit and 
tioner with more authority than outlined the post-op care—I can 
e sal- today’s nurse. Her relationship see the nurse taking over re- 
with the doctor will be similar to, sponsibility for such things as 
More® say, the relationship between the dressings and the management of 
nurse@ seneral practitioner and the spe- _ fluids.” 
r the ® cialist. In other words, she'll have “This,” I said, “is what many 
'verdl & a voice in controlling the moves nurses would like to see happen. 
affecting her patient. But we’re realists. We can’t see 
: “For example, I can see a_ the doctor sharing his authority 
UNKS 








one by developing a hard core of superior nurses 


nurse with advanced training and 


°Dr. Ginzberg is Professor of Economics at 
the Graduate School of Business, Columbia 
University, and director of the university’s 


Conservation of Human Resources Project. 


in this way.” 

“In some areas, he has already 
begun to share it,” said Dr. Ginz- 
berg. “Take psychiatry, for ex- 
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NURSING: A PROFESSION? 


ample. In many institutions, a 
large part of what psychiatrists 
are doing is based on the recom- 
mendations of nurses who are in 
constant. contact with the pa- 
tients. 

“And why do these psychia- 
trists act on the nurses’ recom- 
mendations? For two reasons: 
(1) They recognize their nurses 
as competent specialists. (2) 
They just can’t keep in close con- 
tact, personally, with their many 
patients. So they have to rely on 
the nurses, who can. 


When Will It Come? 

“As time goes on, population 
growth will get so far ahead of 
the doctors that, like today’s in- 
stitutional psychiatrists, they'll 
become swamped. They'll have 
to turn over decision-making in 
more, and broader, areas of pa- 
tient-care. But they'll insist that 
before they release authority, 
those who would receive it must 
be experts in their field. 

“The nurse deals with the pa- 
tient’s total needs. So she'll have 
to have a sound knowledge in- 
deed before the doctor will hand 
over a large share of the decision- 
making about his patient!” 

“That explains your opinion 
that we need to improve our ed- 
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ucational programs before we 
can become professionals,” | 
said. “Now what other steps do 
you believe we should take?” 

Dr. Ginzberg paused. “First,” 
he said, “you'll want to restudy 
the nurses’ work as it relates to 
the physicians’ work. You'll want 
to decide—with the cooperation 
of the medical profession—ex- 
actly what work can be done by 
a group of superior nurses. 

“Then you'll select these first 
professional! nurses from you! 
present ranks. (There won't be 
many of them at first.) You'll 
pick nurses who are outstanding- 
ly competent because of (1) na- 
tural talent, (2) a high level ol 
academic and clinical training. 
and (3) a record of exceptional 
performance. 

“Youll promote recognition 
for these nurses among othe! 
nurses and doctors. You'll help 
them get assignments appropri- 
ate to their skills. 

“Second, you'll set up stand- 
ards for your new corps of pro- 
fessionals. You'll mold the stand- 
ards to fit the kinds of jobs that 
are open, or are likely to be open 
You'll designate the kind and a- 
mount of education required. 

“Third, you'll recruit and edu- 
cate only the number of profes- 
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sional nurses you think are need- 
d. Economically, this last point 
s very important. Only by limit- 
ing your group to, say, a top fig- 
ure Of 70,000 can you hope to 
set professional pay. 


“Now, let’s suppose you’ve 
tarted this elite corps. Your 


next step is to face the fact, 
frankly, that there are some 
800,000 to 1,000,000 men and 
women in the business of patient- 
care. 

“When you do, you'll recognize 
—as many nurses already recog- 
nize—that those outside the 


Nurses’ ( aps Help Recruitment 











Hobbyist Marjorie Belcher [/eft] isn’t an R.N. But her unique 
collection of 156 nurses’ caps helps to recruit future nurses in 
and around Boston, where it’s often displayed in store windows 
and at future-nurses’ meetings. Here she arranges a display at 
Quincy, helped by an F.N.C. sponsor. Her caps have come 
from schools in all fifty states and in several foreign countries. 
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NURSING: A PROFESSION ? 


ranks of R.N.s are co-workers, 
not competitors. You'll recognize 
that it’s proper to use some of 
them at certain levels of work 
after a short period of job train- 
ing. You'll recognize that still 
others can function well at high- 
er levels after a longer period of 
work and study. 

“Finally, you'll see yourselves 
—the present R.N.—in true per- 
spective. You'll proudly recog- 
nize that the R.N. is the key to 
the future progress of those be- 
low and the new group above. 
For those below look up to her 
for advice and training. And 
many of the new professionals 
come from her ranks. 

“I believe that while you're 
thinking this through, you'll rec- 
ognize that nurses with two to 
three years’ training (as opposed 
to education) are, rightly speak- 
ing, technicians. Youll start 
thinking of them as technicians. 
But your pride in them won't 
change. For you'll know that 
good technicians are respected 
by everyone. 

“When you've arrived at this 
viewpoint, I think you'll quit 
fighting futile battles about sta- 
tus. Instead, you'll concentrate 
on developing your professional 
group. And you'll see to it that 
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avenues are left open so that ev 
eryone of ambition and ability— 
from the newest aide to the most 
experienced R.N.—can move to- 
ward the top. 

“Let me illustrate: Many of 
today’s teachers, lawyers, and 
engineers started their working 
lives as, say, clerk-typists, sales- 
men, and factory workers. But 
they went to night school while 
they worked, or took time off for 
college. And when they became 
qualified, the professions they 
had prepared for accepted them.” 


You'll Need Help 

Dr. Ginzberg paused again, 
then concluded: ‘One final word 
of caution: From what I’ve seen, 
you nurses tend to go off by 
yourselves to try to solve your 
problems. Don’t tackle this prob- 
lem on your own or you may 
never manage to lift yourselves 
to a professional level! 

“The advances I’ve been talk- 
ing about will come only after a 
tremendous amount of coopera- 
tive effort. You'll need to enlist 
the help of hospital administra- 


tors, of educators, and—above 





all—of doctors. Once you have 
these friends on your side, you 
can move ahead with excellent 
chances for success.” END 
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at St. r ke’s 


By Barbara 


L}°~ much would you guess a 
522-bed hospital spends for 
dishes each year? How much for 
ball-point pens? For adhesive 
tape? For thermometers? 

If you shrug your shoulders in 
answer to these questions, you're 
giving the same answer many of 
us R.N.s at St. Luke’s Hospi- 
tal* in Chicago would have given 
a short time ago. We just didn’t 
know and we weren’t interested. 
It was the hospital’s problem, not 
ours. 

Yet these are the annual fig- 
ures for the above items at St. 
Luke’s: dishes, $1,545; ball- 
point pens, $2,700; adhesive 

*Recently merged with Presbyterian Hos- 


pital and now called Presbyterian-St. Luke’s 
Hospital of Chicago. 


J. Pack, R.N. 


tape, $4,000; thermometers, $5,- 
OOO. 

Astonishing? We members of 
the Committee on Care and 
Conservation of Equipment and 
Supplies thought so too! And 
when we 'earned that careless 
handling causes much of this 


yearly cost, we resolved to do 


something to help the hospital 
whittle these figures down to 
size. 

What was needed, we decided, 
was a dramatic display to call 
everyone’s attention to the need 
for better C and C (care and 
conservation ). 

For six months the adminis- 
tration had been salvaging dam- 
aged supplies and equipment 
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C AND C CIRCUS 


thrown into the disposal con- 
tainers and down the chutes. 
Needles, syringes, scissors, for- 
ceps, metal basins, dishes, hot 
water bottles —— even bedpans 
and urinals—had shown up in 
the scrap display. 

With the enthusiastic help of 
our student nurses, we planned 
a “circus” with the scrap heap 
as our main “performer.” To 
arouse curiosity, we spread the 
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word that the C and C Circus 
was coming, with no further ex- 
planation. Later, we put up 
colorful posters that announced: 
“Refreshments! Displays! Win a 
Dinner for Two!” 

We followed the circus theme 
in each display. We tried to be 
entertaining and yet impress the 
viewer with the seriousness of 
the C and C problem. 

For example, we constructed 
a giant adhesive-tape tapeworm 
as one of our circus animals. A 
sign reminded the viewer that 
maybe he or she was guilty of 
using adhesive tape for every- 
thing from patching shoes to 
posting notices on the bulletin 
boards. 

We displayed pieces of dam- 
aged equipment and a collection 
of common supplies, all with 
their costs attached. We offered 
a free dinner to the two persons 
who came closest to guessing the 
cost of our six-month scrap dis- 
play. 

When our C and C Circus 
opened its two-day stand in the 
conference room of the main 


STUDENT NURSE Caro! Borchert looks 
over the $6,184 worth of discarded 
hospital equipment featured at St 
Luke’s C and C Circus. 
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Versatile ADAPTIC Non-Adhering Dressing 
Now Available in 6 Sizes — 


fective on Any Type 


ERILE. Avoids tissue damage, 
and pain of removal. 
Special porous weave prevents 
maceration, keeps lesions 
dry and healthy. | 


Sizes: 3” x 3”, 3” x8”, 

3” x 16”, easily dispensed from 
peel-back packages. 

Also, STERILE 

ADAPTIC® Packing Strips in 42”, 
1”, 2” widths. 








of Lesion 





See how easily ADAPTIC Non-Adhering Dress- 
ing is removed. Adherence is prevented by 
a special, bland emulsion which does not 
clog pores of the viscose filaments. 


4 Free dispenser with 3” x 3” office size. 


Gohwronafohwson 


© J&J 1958 
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C AND C CIRCUS 


hospital building, head nurses, 
department supervisors, and 
physicians were among the early 
visitors. They were impressed by 
the displays and appalled by the 
waste that was shown. 

Nurses and supervisors made 
arrangements for their staff per- 
sonnel to attend. Physicians took 
the word back to their residents, 
internes, and clerks. Before our 
“big top” folded, practically 
every employe at St. Luke’s had 
seen the displays. 

At the close of the second day, 
we announced the winners of the 
dinner for two. An aide and a 
cook had guessed that the dis- 
carded items on display had cost 
$6,000. Their guess was just 
$184 less than the actual cost. 

The first two weeks after our 


circus, the amount of supplies 
and equipment showing up in the 
disposal areas reduced itself by 
39 per cent. The next two weeks 
it dropped off 75 per cent. Cen- 
tral Service gleefully reported 
that all equipment now being re- 
turned after use was properly 
cleaned and otherwise in tip-top 
shape. 

Of course, we won't know for 
some time whether our circus 
helped improve the conservation 
of small items such as _ ther- 
mometers. But we're hopeful 
that the hospital’s general sup- 
plies of all types will last much 
longer than formerly. 

At least everyone at St. Luke’s 
now knows that carelessness costs 
money—lots of it! END 


THIS ARTICLE wonan RN Award for its author 


G.... but not bottled 


Back in the 1930s, nurses were expected to preserve surgical 
patients’ appendixes, kidney stones, and whatnot in glass jars; 
for the patients usually took them along when they left the 


hospital. 


Like most R.N.s, I had learned to take this custom in 
stride—until one day an elderly patient, about to go home, 
hesitated at the door of his room and said, “Nurse, I'll be 
on my way as soon as you get me my hernia.” 
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—DONNA O'NEILL ALLFIE, R.N. 
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Mildness is only part 
of the Ivory Soap story 


aes 


AIVORY, 


Not just mildness but uniform quality makes 
Ivory a traditionally fine soap. Every single bar 
is gentle enough for a baby’s delicate skin. 

Each bar is brilliant, pure white. Each bar has a 
clean, pure scent. Only the most rigid control, 
supervision and clinical testing make Ivory’s 
consistent gentleness and purity possible. 

That’s why more doctors recommend Procter & 
Gamble’s Ivory Soap for their patients. 99*%0% pure®... it floats 
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How Do You Rate With Your Patients? 


f° Lp. 
Oc ©O 


o> 


(ele 


At this hospital, R.N.s flock to the nurses’ station when question- 


naires come back from patients telling nurses how they re doing 


By Joy Monti, R.N. 


oo patient is being discharg- 
ed. You've given him your 
usual good care. But... 

Unless he’s one of those grate- 
ful few whose words of apprecia- 
tion are a nurse’s most satisfying 
reward, you can’t help but won- 
der: How well have I done? 
What’s his opinion of the care he 
received? 

In so wondering, you have lots 
of company. For most. staff 
nurses never really find out just 


how they rate with their patients. 
But at Ochsner Foundation 
Hospital in New Orleans, we 
staff nurses do find out. And, be- 
lieve me, this knowledge makes 
for real job satisfaction. We’re 
whole-heartedly in favor of the 
continuing patient-survey that 
gives us such information. 
Here’s how the survey works: 
A questionnaire is mailed to 
each discharged patient a week 
More on 76 
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FOR 
INVALIDS 
AND 
INCONTINENT 
PATIENTS 


INFLATABLE “RUBBER CUSHION” BED PAN #841 


Davol All-Rubber Bed Pan made from soft, 

pure rubber. Rubber rim inflates to any degree 
desired, serves as a soft cushion that may be left 

in place for long periods without tiring the patient. 
Comes complete with inflating tube and deodorant 
cleansing soap. Opening 412”x 8”, 

outside diameter 14”x 16”. 





HANNA “FEATHERWEIGHT”’ 
DRIP URINAL — MALE ADULT 


Drip urinal with regular outlet drain for 

eo) day or night use. Ideal for slight incontinence. 
Special Davol construction insures patient 

maximum comfort and security — sitting, standing, 

or lying down — for day or night use. Light 

latex top with detachable, soft, cotton cloth suspensory 

S. and adjustable waistbelt. Latex cone-shaped 
penile sheath for unidirectional flow of urine. 








n 

ie 

2 INFLATABLE 

5 “RUBBER CUSHION” BED PAN *842 

‘e The Davol inflatable All-Rubber Bed Pan is soft 

‘e and flexible — ideal for patients who have difficulty 
using other types of bed pans. 

At Feeble or difficult-to-lift patients can be rolled 
comfortably onto the Davol Rubber Bed Pan. 

S: For the incontinent patient, the outlet tube (with 

9 connective tubing) may be inserted through an 

k opening in the mattress and drained into a receptacle. 

6 


All three available through RUBBER COMPANY 
your surgical supply dealer. PROVIDENCE 2, RHODE ISLAND 
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or skip meals, 
now and again 











... snack with 
Ovaltine 





















or raid the 
refrigerator... 
which can wreck 


a sound diet 





OVALTINE supplies 
extra nourishment 
and helps curb the 

appetite. As a beverage: 
~ a glass of skim milk 
with one serving 

of Unsweetened 
Ovaltine (the Ovaltine 
adds no more calories 


than 2 a grapefruit). 





- OVALTINE 


the world’s most popular 
fortified food beverage 


Ovaltine Food Products 
Villa Park, Illinois 




















NURSE RATING 


or two after he goes home. 
Among other things, it asks these 
questions related to nursing care: 

1. When admitted, were you 
told about routine hospital pro- 
cedure and the facilities avail- 
able in your room? 

2. Did the nurses and others 
introduce themselves on their 
first visit? 

3. Were the nurses and aides 
attentive to your needs, and did 
they answer your calls promptly? 

4. Were the nurses friendly 
and interested in you and your 
illness? 

The patient is asked to check 


a “Yes” or a “No” beside each 


question. He’s also asked to add 
his comments. 

Nearly 300 questionnaires 
(about 60 per cent of those sent 
out) are returned monthly. Since 
they're coded by room number, 
they’re easily sorted and routed 
to the floor supervisors. 

That’s our cue as floor nurses 
to get in on the results! And we 
lose no time in doing so. When a 
batch of questionnaires arrives, 
we flock to the nurses’ station in 
groups to find out what patients 
are saying. 

Naturally, the supervisor does 
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A STANDBY® NEARBY CAN 
LIGHTEN YOUR WORK A LITTL 


When close surveillance of vital signs is essential, 
Standby Model Baumanometer placed at the patient 
bedside can save you countless steps in the course of 
busy shift. Lightweight and conveniently portable, itr 
quires no setting up—it’s always ready for immedia 
service. 


You’ll find the Standby the easiest-reading sphyg 
manometer you’ve ever used. The exclusive inclin 
Exactilt scale can be read clearly from any ang 
whether you’re seated or standing. Scale numerals 4 
big and bold, indelibly etched on an eye-saving, n 
glare surface. And a special damping system makes 
simple to correlate mercury-column oscillations wi 
stethoscope sounds for accurate measurement. 


Of course, the Standby carries the same perpe 
guarantee for accuracy as all the other world-famo 
Baumanometer instruments. 


Literature available on request. 


W. A. BAUM CO. 
Copiague, L. I., N. Y. 
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compared to any other 
syringe... expendable 
° or re-usable the finest is 


precision expendable syringe 


"PHARMASEA. 














Nurses agree: 


GRIFFIN 
ALLWITE 


gives shoes the 
whitest white 
ever— 


stays whiter longer! 





GRIFFIN ALLWITE won't crack, chip 
or peel. Exclusive Titanium factor gives 
the whitest white. Cleans leather with 
“detergent action,” leaves it soft and 
pliable. What's more, it’s super-rub-off 
resistant! Get ALLWITE today. 


Comes in 
bottle, tube 
or new 
push-button 


GRIFFIN 
ALLWITE 
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not show us unfavorable com- 
ments that are aimed personally 
at any R.N.s present. (Why em- 
barrass them in front of others?) 
She holds out such comments— 
they’re very few—and shows 
them privately to the individuals 
so criticized. That way, a critical 
remark has a far more telling ef- 
fect on a nurse’s future conduct 
than it would if the supervisor 
herself rebuked the nurse. 

We see all other question- 
naires, including those unfavor- 
able to the group as well as those 
that praise the group or indivi- 
dual nurses. Here are some typi- 
cal comments: 

{ “I rarely had to ring my bell. 
My nurses seemed to know what 
I needed before I could ask for 
it.” 

{ “All nurses were friendly 
and attentive—especially Miss 
B—. She made me feel that I was 
the only patient who mattered.” 

{ “I was never treated so roy- 
ally in my life!” 

Of course, not all comments 
are so favorable. Occasionally 
we’re pulled up short by a sud- 
den rash of complaints about a 
particular service—for example, 
answering call lights. 

When this happens, we talk 
the matter over. Then we work 
out some plan whereby we can 
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Catheter is double-protected by double 
packaging, for. assured sterility. Even should tt 
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resilient inner peelable package still orotect 


the. sterile catheter from contaminatio 


Sterilization is achieved under rigid!) 
controlled conditions; and is checked by 
thorough bacteriological testing before 

each lot is released. These catheters 
more than meet all U.S.P. standards 


and government specificat 
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pinch-hit for one another. (In 
handling call lights, for instance, 
if Nurse A is busy elsewhere at 
a particular time, her lights will 
be answered by Nurse B or 
Nurse C.) 

Statistically, the survey shows 
that our most common short- 
coming is our failure to intro- 
duce ourselves on our first bed- 
side visit. (Some of us apparent- 
ly rely too much on the name 
pins we wear.) But even in this 
regard, we know we’re improv- 
ing; for last year such complaints 
dropped noticeably. 

In fact, the figures show that 
we're improving all along the 
line. For example: Only 3.3 per 
cent of last year’s patients said 
we were not prompt enough in 
answering Calls, as compared to 
4.3 per cent for the previous 
year. 


atnip 


There’s one other important 
consideration: We all know this 
survey isn’t a secret scheme aim- 
ed at checking up on us indivi- 
dually. We recognize it for ex- 
actly what it is: a guide that can 
lead us to better patient-care and 
— if we use it properly—to per- 
sonal self-improvement. 

Speaking for my own floor, | 
can attest that the survey helps 
keep us happy, encourages close 
cooperation, and makes us justi- 
fiably proud of a job well done. 

And speaking for our Director 
of Nursing Services, Miss Eliza- 
beth Moser, R.N., | can add: The 
survey has definitely helped in 
keeping staff turnover to a mini- 
mum. 

So, if your hospital plans a 
similar project in the future, | 
feel confident you'll be pleased 
with the results. END 


Working nights for the first time, a young nurse in our hos- 
pital was trying hard to keep an accurate record of each 


patient’s condition. 


One morning I found this notation on the chart of a pa- 
tient with a profusely draining wound: “Puss ran all night.” 
Beneath it, the doctor had softly penciled, “Naughty 


kitten.” 
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—ANGELINE BONNOT, R.N. 
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pathogen 
sensitivity 
In addition to the expected broad- 


spectrum range of effectiveness. 
DECLOMYCIN has demonstrated ac- 


responsive 
refractory 
antibiotics. 


1. Department of Clinical In- 
vestigation, Lederle  Labora- 
tories, F. M. Phillips, Director. 
iterim Report on Clinical and 
Pharmacologic Investigations. 
. Finland, M.; Hirsch, H. A., 
ind Kunin, C. M.: Read at 
yenth Annual Antibiotics 
mposium, Washington, D. C., 
vember 5, 1959. 3. Hirsch, 
H. A.; Kunin, C. M., and Fin- 
id, M.: Munchen. med. 
Wehnschr. To be_ published. 
+. Roberts, M. S.; Seneca, H., 
1 Lattimer, J. K.: Read at 
venth Annual Antibiotics 
nposium, Washington, D. C., 
Yovember 5, 1959. 5. Vine- 
yard, J. P.; Hogan, J., and San- 
ford, J. P.: Ibid. 
psules, 150 mg.—Pediatric 
ys, 60 mg./cc.—Oral Sus- 
nsion, 75 mg./5 cc. tsp. 
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mw first choice 


WITH NURSES and HOSPITAL 
BUYERS because they‘re 


@ ALWAYS AVAILABLE 

No more cutting, sewing and stor- 
ing muslin wrappers. Do away with 
laundering, drying, folding and 
mending. Save time, save space. 


m EASY TO USE 

The only paper designed to handle 
like cloth—no change in technique 
required. Edges drape when unfold- 
ed to provide sterile field. 


m RE-USABLE WITH SAFETY 
Hospitals report 8 to 10 uses out of 
Sterilwrap sheets, as many as 12 to 
24 from glove envelopes and cases. 
100% _ sterility assured for much 
longer periods than with other wraps. 


TERILWRAP 





FOR WRAPPING SUPPLIES 
TO BE AUTOCLAVED 








The modern way to 
wrap supplies for autoclaving. 
Not just another ordinary commercial 
paper, Meinecke Sterilwraps are for- 
mulated under rigid laboratory con- 
trol specifically for hospital steriliz- 
ing needs. Strong, easy to handle, 
won't crack or stiffen—and the _ in- 
itial cost is the complete cost! 
TEST STERILWRAPS 

send for FREE sample test kit, 
folder and prices—TODAY! 


MEINECKE & CO., INC. 


Over 65 Years of Continuous 
Service to the Hospitals of America 
225 VARICK ST., NEW YORK 14 

Branches in Los Angeles, Sunnyvale, 
Calif., Dallas, Chicago & 
Columbia, S.C. 
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WHAT’S 
NEW IN t 


Mugs 


’ 
Man-Made Penicillin: A new syn- 
thetic antibiotic, potassium alpha 
phenoxyethyl penicillin (Syncillir 
Maxipen), reportedly hits germs 
that resist natural penicillin. Ordi- 
narily, such bacteria release an en- 
zyme, penicillinase, that destroys 
penicillin before it can attack them 
But the new synthetic staves off the 





germs’ chemical counter-attack. 
The new antibiotic may als 
help solve the vexing problem off} 
penicillin allergy. In clinical trial 
among several hundred patients, it 
is said to have caused no severe 
sensitivity reactions. 
This phenoxyethy] penicillin salt 
may be only the first of a wholegij ™ 
new family of tailor-made antibi- 
otics. Chemists hope both to trim 
away allergy-producing parts of 





the penicillin molecule and to in- 
corporate atom groups that wil 


make even more effective penicillin . 
products. P 
Injection for Muscle Spasm: A new “ 


injectable form of the powerfu 
skeletal muscle relaxant, metho 


carbamol (Robaxin Injectable). \ 4 
designed for fast relief of acute # 

” : 
spasm. 


Dripped into a vein or injecte 








New Shinola White 
takes the work out of 


White Shoes! 
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New Shinola “‘deep-cleans” as it whitens | 


...$0 shoes stay clean longer. Just one 
touch-up makes them dazzling white! 


Smooth Shinola on... its special detergent 
action penetrates deep—erases out dirt as it 
seals in whiteness! Come surface scuffs, you 
just “touch up” in seconds. Your shoes are 
literally whiter than new! - 
Safe for baby’s shoes! 
’ Exclusive anti-rub-oft 
_j formula; won’t crack, 
chip or peel. Use new 
Shinola—the only 
white polish that 
““deep-cleans’’ so 
beautifully to save 
you work! 


hinola | 
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WHAT’S NEW IN DRUGS 


into a muscle, methocarbamol is 
said to work usually within ten 
minutes. The chemical is carried 
by the blood to the spinal cord, 
where it blocks nerve impulses 
streaming in from areas of injury. 
This keeps sensory signals from 
triggering muscle contractions. 
Once the worst reactions to 
sprains, strains, and dislocations 
have been controlled by the injec- 
tion, the patient can reportedly be 
kept comfortable by oral dosage. 


Postoperative Bowel Normalizer: 
A drug that supplies extra amounts 
of a B-complex vitamin is claimed 
to counteract the constipation that 
often follows surgery. 

Pantothenyl alcohol (Jlopan, 
Cozyme, D-P-A Injection) and a 
related chemical, calcium panto- 
thenate (Panthoject) , furnish pan- 
tothenic acid, a vitamin that plays 
an essential part in bowel function. 
The body uses it to make acetyl- 
choline, the nerve chemical that 
transmits messages to intestinal 
smooth muscle. 

Injected intramuscularly after 
an operation, this substance is said 
to keep the bowel working nor- 
mally. It thus reduces the danger 
of paralytic ileus. 


Drug for Dropping Pressure: A 
new drug for bringing down high 
blood pressure—trimethidinium 
methosulfate (Ostensin)—is said 
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to work without causing constipa- 
tion. 

The new chemical stops the sig- 
nals that constrict arteries, yet lets 
normal nerve impulses get through 
to the gut. This prevents the con- 
Stipation that sometimes occurs 
when a pressure-reducing agent 
cuts off motor messages to the in- 
testine as well as to blood vessels. 

Taken by mouth before meals, 
the drug is said to produce a 
prompt, long-lasting blood-pres- 
sure drop. Combined with thia- 
zide-type diuretics, it’s even more 
effective. By adding pilocarpine to 
the patient’s schedule, the doctor 
helps keep the patient’s vision from 
becoming blurred by the drug’s 
nerve-blocking action. 


To Melt Muscle Spasms: Neurolo- 
gists are now using two new Ger- 
man drugs to fight Parkinson’s dis- 
ease (paralysis agitans). 

Reports about one, chlorphen- 
oxamine (Phenoxene), say it re- 
laxes cramped, rigid muscles and 
relieves tiredness and despond- 
ency. 

The second drug, biperiden (A k- 
ineton), is also called effective in 
reducing muscle rigidity. Neuro- 
psychiatrists report that it’s use- 
ful in helping to rid mental pa- 
tients of muscle disorders brought 
on by high doses of certain tran- 
quilizers. 

—MORTON J. RODMAN, PH.D. 
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YESTERDAY, A COUGH SPOILED HIS DRAWING 
TODAY HIS COUGH IS UNDER CONTROL 
WITH 


BENYLIN 


EXPECTORANT 































BENYLIN EXPECTORANT contains in each 
fluidounce 
Benadryl® hydrochloride 


diphenhydramine hydrochloride, 


Parke-Dayis): 55: <5 ..... 80 mg, 
Ammonium chloride .... enh eke Oh 
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supplied: BENYLIN EXPECTORANT is avail- 
able in 16-ounce and 1-gallon bottles. 
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EASIER... 
NEATER 
DIAPER 
CHANGING! 


It’s all so simple! You place one 
Dennison Diaper Liner inside any 
cloth diaper. When baby needs 
changing, you lift out the Liner 
and flush it away. The cloth diaper, 
guarded against stubborn staining, 
is ready for washing without soak- 
ing or scraping. Remember, too, 
Dennison Flush-Away Diaper Lin- 
ers are silky-smooth, soothingly 
soft, lint free and specially treated 
to help prevent diaper rash. 

Try them and see. 


For free samples write: 
e 


Dept. B-278, FRAMINGHAM, MASSACHUSETTS 
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The Ogre Who 


Hummed 


Continued from 58 


my surgical team?’ he asked me 
‘Put her back on! She’s the most 
understanding young lady I’ve 
ever met!’ ” 

I looked blank. Miss Hedges 
studied my face. 

“I forget you're so young,” 
she said finally. “You see, dear, 
Dr. Georges is afraid. He blus- 
ters to cover his timidity and to 
generate courage enough to do 
his life-saving work. This whole- 
some comradeship of music you 
started touches him and strength- 
ens him.” 

Then she added: “We'll keep 
his secret, you and I, as long as 
he needs your help.” 

And that’s what we both did— 
until today, when Dr. Georges’ 
obituary appeared in the morn- 
ing papers. END 
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resolve the misery of sinus 
or frontal headache...with 


Ne ealblezie) 


Doctors and nurses everywhere rec- 
ommend Sinutab because Sinutab 
aborts pain, decongests, and eases 
tension to comfort the patient. 
DOSAGE: Adults: At the first sign of 
headache, two tablets, followed by 
one every four hours. Do not ex- 
ceed six tablets in 24 hours unless 
under. doctor’s orders. Children 
6 to 12 years, one-half adult dose. 
SUPPLIED: Bottles of 30 tablets. 





























Where We Stand 
Today With 
Tranquilizers 


Continued from 49 


(Serpasil, et al.) lowers a pa- 
tient’s blood pressure sent soar- 
ing by emotional stress. 

These helpful mental and 
physical actions have led doctors 
to try tranquilizers in a wide va- 
riety of clinical conditions. All 
the returns aren't in yet as to 
their eventual value. But their 
relative lack of toxicity, many 
doctors feel, makes them well 
worth a trial. 

While they don’t “cure” men- 
tal illness, the tranquilizer drugs 
have helped change the picture 
for the better in many psychiatric 
conditions. For the first time in 
decades, fewer patients are en- 
tering mental hospitals than are 





being released. This stems main- 
ly from the fact that these drugs 
make it possible to manage many 
patients at home and to control 
acute episodes in general hospi- 
tals. 

The new drugs let patients 
work who once wouldn't have 
been able to hold a job. Those 
who have to be hospitalized stay 
there only half as long as before. 
And the number of patients who 
need electroshock treatments has 
been cut to a quarter of what it 
once was. 


They’re Here to Stay 

So, to sum up: The tranquiliz- 
ers seem here to stay. The drugs 
we now have may not do all 
that’s been hoped for. But they’re 
much more effective than earlier 
treatments for mental and emo- 
tional illness. And they’re bound 
to get better as the research race 
for stronger yet safer drugs goes 
on. END 





NIVEA® Creme 





For dry, sensitive or irritated skin 


NIVEA® Skin Oil 


and superfatted BASIS® SOAP 


Trial supply on request 


LABORATORIES, INC. 


SOUTH NORWALK CONN u S.A 








88 RN + FEBRUARY 1960 








“DRUGS OF CHOICE’’* 
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i e in each 5-cc. teaspoonful. 


ROBITUSSIN A-C: Glyceryl guaiacolate 
100 mg., prophenpyridamine 
maleate 7:5 mg., and codeine 
phosphate 10 mg., in each 
5-cec. teaspoonful. 

Exempt narcotic. 


Both forms taste GOOD. 


* 1. Bickerman, H. A.: In Drugs of 
Choice 1958-1959, ed. by W. Modell, 
Mosby, St. Louis, 1958, p. 562. 


A. H. ROBINS CO., INC. 
Richmond 20, Va. 


Ethical Pharmaceuticals 
of Merit since 1878 



























An Alcoholic 
Speaks to Nurses 


Continued from 44 


Nurses who recognize the pro- 
gressive symptoms of alcohol- 
ism, who know how to handle 
alcoholics, and who are aware of 
the resources available to them 
can help bring about the re- 
covery of hundreds of otherwise 
hopeless victims. 


Cecelia Graham, R.N., head nurse 
at the Presbyterian Hospital 
(NeurologicalService),New Y ork 
City: 

Most of us R.N.s get only a 
limited introduction to the sub- 
ject of alcoholism in nursing 
school. We may read a few 
chapters about it in a textbook 
and perhaps hear a lecture or 
two. It’s no wonder, then, that 
our first encounter with a hos- 
pitalized alcoholic may scare us 
half to death! 

Unfortunately, this limited ex- 
perience tends to color our 
thinking. We try conscientiously 
to give this sometimes scream- 
ing, writhing, almost insensible 
creature the same objective care 
we give other patients. But be- 
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cause we haven't learned enough 
about the alcoholic, we react 
against him. 

I remember my own first vio- 
lent alcoholic patient. After two 
days he had revived so much 
that he seemed miraculously 
well. He began telling me about 
the troubles his drinking had 
created. He assured me he’d give 
anything not to drink. 

I was puzzled, helpless, and a 
bit irritated. I tried to comfort 
him and be kind. But I was act- 
ing instinctively, without under- 
standing his difficulty. When he 
was discharged, I knew in my 
heart that I hadn’t been of much 
help to him. So I resolved right 
there to learn more about alco- 
holism. 

Some months later this pa- 
tient was back on my floor in 
the same acute condition. But by 
now I'd cast off my prejudice. | 
knew that alcoholism is indeed a 
disease and that it can be per- 
manently arrested. 

I'd been to a few meetings of 
Alcoholics Anonymous and had 
become convinced that AA’s 
program really works. When my 
patient reached the talkative 
stage, I kept suggesting AA until 
he agreed to call the phone num- 
ber I gave him. More» 
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ALCOHOLISM 


This experience convinced me 
that the nurse who combines 
kind, firm, nursing care with an 
understanding of the alcoholic’s 
psychological needs can give her 
patient crucial help at the time 
he needs it most. Our primary 
job is to bring him hope. 


An unidentified advertising ex- 
ecutive: 

I am an alcoholic. 

I know from personal experi- 
ence that the most effective way 
the nurse can help her alcoholic 
patients is to refer them to AA. 
Here’s why: 


respond best 





Half the alcoholics who come 


to us at AA quit drinking at 
once. A fourth go on one more 
binge, then quit. Another ten per 
cent struggle for months but 
finally make it. Thus eighty-five 
per cent of our membership wins 
the agonizing battle against al- 
cohol. 

I believe you'll agree that this 
is a remarkable record. Here are 
some of the principles we follow 
to achieve it: 

First, we recognize that the 
alcoholic is emotionally a child. 
So we treat him as such. For in- 


stance, when he hears that alco- 
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The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 

All negotiations strictly confidential. 


Opportunities in all parts of America, 
including countries outside continental 
United States—-with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 


lar field. 








— Mag foam — 


President 

THE MEDICAL BUREAU, Inc. 
900 N. Michigan Ave. CHICAGO 
for 36 years serving the profession with 


outstanding opportunities and competent, 
dependable personnel. 
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ATTENTION NURSES: Professional samples 
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DIAPERWITE, INC. 99 Hudson St., N.Y. C 
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ALCOHOLISM 


holism is a disease, he may fal! 
back on this as an excuse for hi 
drinking. 

“You can’t blame me,” he 
says. “I’m sick!” 

“Yes, you're sick,” we agree 
“But it’s a sickness that will 
never bother you again if you 
learn to live without alcohol 
You can never again take an- 
other drink.” 

He can’t face this at first, so 
he starts asking, “Why am I an 
alcoholic?” He frantically tries to 
find an answer—any answer— 
that will help get him off the 
hook easily. More> 











> AMUSING... 
> AMAZING... 
> EMBARRASSING ... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your work as a nurse. 

Why not share the story with 
other R.N.s? 


If it’s accepted for publica- 
tion, you'll receive $15-$25. 

Contributions must be previ- 
ously unpublished. They can- 
not be either acknowledged or 
returned. Those not accepted 
within ninety days may be 
considered rejected. 


Address: Anecdote Editor, RN, 
Oradell, N.J. 
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FOR BURNS 


FOILLE — the 
antiseptic, anal- 
gestic dressing — 
is indicated for 
fast, effective relief 
of pain from burns, 
sunburn, cuts, 
wounds and abra- 
sions. Areas can be 
sprayed thoroughly to 
provide prompt patient 
comfort and eliminate 
painful swabbing. FOILLE 
fights infection and promotes 
healing. In 3 oz. and 10 oz. spray. 


CARBISULPHOIL CO., DALLAS, TEXAS 
ORDER NOW from your supplier 


1 child in 10 


. . . born each year, 
may some day be a 
mental patient! 


UNLESS... 

we have more research, 
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ALCOHOLISM 


We bring him up short. “It 
doesn’t make any difference 
why,” we tell him. “Whatever it 
is, you've got it, just as we have. 
The only question of concern to 
you is this: Can you live from 
now on without ever taking 4 
‘first’ drink?” , 

As nurses, you've probabl\ 
heard about the “magic” of AA. 
This is simply an act of two-way 
communication: One man seeks 
help and another man gives it. 

AA tries to help all who have 
even the faintest urge to stop 
drinking. So we welcome anyone 
the nurse directs to our door. 

The best way to find out more 
about AA is to attend our open 
meetings. Nurses are always 
welcome. You can learn the time 
and place of meetings in your 
town or city by calling the AA 
number listed in most telephone 
books. 

You'll find that unless you 
know us personally and how we 
operate, you'll seldom succeed in 
getting your patients to call us. 
The grown-up child you’re deal- 
ing with is scared of the trap he’s 
in—but he’s also smart, and he’s 
suspicious. He can tell whether 
you know what you're talking 
about when you say AA can help 
him. If you don’t, you may as 
well save your breath. More? 
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Busy Nurses Like 


Its Convenience ! 












Gomco Safety Overflow Valve (patented) prevents pum 
lamage by closing suction system s 


GOMCO SURGICAL MANUFACTURING CORP. 


832-H E. Ferry Street, Buffalo 11, N.Y. 
Distributed Outside the U. S. A.and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y. 


ould moisture enter valve 


GOMCO No. 789 
PORTABLE 
ASPIRATING PUMP 


Designed with the busy nurse in mind, 
the 789 is saving valuable time and en- 
ergy in thousands of hospitals. It is easy 
to clean, very simple to operate and 
requires a Minimum of maintenance. 
Lightweight (only 16 lbs.), it is easily 
carried wherever the need arises. Its 
wide uses include general post-operative 
work, removal of mucous from throats 
of new-born and for polio cases. Accu- 
rate regulator valve and gauge give pre- 
cision control of suction from 0” to 20” 
of mercury. Built to Gomco’s uncom- 
promising standards of quality. Depend- 
ing on number of beds, every hospital 
needs from 7 to 14 of these units. 


Ask your Gomco dealer about the many 
advantages of the 789 Aspirating Pump. 
He'll be glad to arrange a demonstration. 
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Bottle Feeding 





Problems 


A simple, stainless steel 
feeding control valve in 
the Nursmatic nipple en- 
ables baby to get his 
food through normal bit- 
ing and sucking action, 
without exertion. 


Aerophagia, the most 
common cause of so- 
called colic, is virtually 
eliminated; thus, incom- 
plete feedings, regurgi- 
tation, vomiting and 
other common bottle 
feeding problems are 
vastly reduced. 


Write For Free Booklet and 


SPECIAL PROFESSIONAL OFFER 





New... Free 
Educational film '‘What Every Parent 
Should Know About Colic" is avail- 
able for training classes and clinics 


on request. 


NURSMATIC CORP, 
4 W. Woodstock Street 
Crystal Lake, Illinois 
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ALCOHOLISM 


Ruth Fox, M.D., consulting psy- 
chiatrist, New York City: 

I agree that AA is one of the 
most useful resources that you, 


as nurses, can turn to when help- ’ 


ing your alcoholic patients. But 
the majority of alcoholics need 
at least a minimum of psycho- 
therapy too; and some isolated, 
inhibited alcoholics can’t accept 
AA at all. 

For these patients, group 
therapy may offer a better ap- 
proach. Also, the hospital social 
worker, or the chaplain, or a 
member of the patient’s family 
can often help. 

Unfortunately, your efforts to 
steer the alcoholic toward any of 
these resources will fail unless 
you can persuade him that he’s 
worth saving. And this is often 
difficult. 

You usually see the alcoholic 
during an acute phase when he’s 
physically, psychologically, and 
spiritually ill. If you feel con- 
tempt for him, he'll sense it. But 
if you accept him without reser- 
vation, you can make him feel 
worthy of your concern. Then 
he’ll respond. 

Even when he’s brought to the 
hospital with delirium tremens, 
the alcoholic is not too hard to 
handle. His initial violence 
needn’t be alarming, for it will 
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HOLLANDEX on 





Diaper Rash—always irritati 
can be a source of infection. Medically 
tested HOLLANDEX SILICONE 3 
OINTMENT fights infection, while it £ 
soothes, deodorizes, protects, and helps 
stimulate skin repair. Medicated 
HOLLANDEX goes on smoothly, pleasantly, 
forming a water-revellent. oil-free film. 
Containing Hexachlorophene, a proven. 

mild, non-irritating antiseptic, HOLLANDEX 
acts against and protects from bacterial 
invasion. Because it’s rich in cod liver oil 
and vitamins A and D, HOLLANDEX 
safeguards affected areas while maintaining 
the healing process. 


Adults use HOLLANDEX too. Its specially 
processed base of lanolin provides highly 
efficient skin protection and treatment in cases 
of chafing, prickly heat, sunburn, insect bites” 
and common minor skin irritations. Available 
at all retail pharmacies in 1 0z., 234 oz. 

tubes and one pound jars. 













Contains: Silicones (dimethylpoly- 
siloxane), Norwegian Cod-Liver Oil, 
Zine Oxide Hexachlorophene, 
Improved Lanolin. 
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HOLLAND-RANTOS CoO., INC. 


145 HUDSON STREET -: NEW YORK 13, N.Y. 


Manufacturers of Koromex Products 
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ALCOHOLISM 


soon be over, thanks to the tran- 
quilizers. 

Physically, he may recover 
rapidly. But he still needs help 
at many levels. Your reassurance 
and gentleness are vital to him. 

The alcoholic has deep, un- 
satisfied longings for love, 
power, and prestige. But he 
knows that he runs little chance 
of ever fulfilling these longings. 
So he’s frustrated and frightened. 
His moods vary. He shifts from 
love to hate at a moment’s 
notice. He’s tense, angry, guilt- 
ridden, and full of self-loathing. 
And he may hide all these emo- 


tions under a show or arrogance. 
In short, he’s difficult to put up 
with! 

As in many other illnesses, the 
first step the alcoholic patient 
takes toward recovery is the 
most important. We doctors 
know from experience that the 
nurse can successfully direct this 
step. But you need to keep calm, 
accept the alcoholic as worthy 
of your best effort, and even joke 
with him in a motherly way. 

Your task is this: Think of 
your alcoholic patient as a child, 
but treat him sympathetically as 
an immature adult. END 
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: *Order Alconox today from your supplier—or ask 
him for a sample and a FREE Nurses’ Special Clean- 


ALCONOX, INC., 853 Broadway, New York 3, N. Y. 


ratories, Doctors’ Offices. 


SAVES TIME * SAVES EFFORT 


SAVES MONEY! 
Gentle to Your Skin! 
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STOCKINGS 





You feel good...look good, too... you’re now wearing. Economical, 
in sheer all-nylon Supp-hose! too! Certified wear-tests prove that 
Chey’re the stockings that gently Supp-hose save you money! In 
support your legs...give you a professional white, as well as 
wonderful lift, all through your fashion colors for your off-duty 
busy days. And they're fashionably hours. Buy them 95 
sheer! That’s because Supp-hose at department, drug , 
are all nylon, just like the stockings and specialty stores. dt 


- 
| KAYSER-ROTH HOSIERY COMPANY, Inc. 
| 200 Madison Avenue, New York 16, New York 
| Please send me the Supp-hose booklet. 
lL 
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What to Do in 
An Emergency 
Delivery 


Continued from 41 


uterus. By putting your hand on 
the mother’s abdomen, you 
should be able to feel the uterus 
as a hard, grapefruit-like ball. 
You massage it gently to help 
stimulate the needed contrac- 
tion, holding it up out of the pel- 
vis as you do. 

“Under most circumstances, 
medical help will have arrived by 
this time. But if you’re working 
in a disaster area, you may have 
to move on to the next patient. 

“If so, stay with the mother 
until you’re reasonably sure that 
danger of hemorrhage is mini- 
mal. Teach the mother how to 
gently massage the uterus in case 
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Serubbing lrritates 


Nurses’ & Physicians’ Hands 


request 


it should begin to soften. Put an 
identification tag on the mothe: 
and the baby. See to it that the 
mother has hot fluids, warmth 
and rest. Then turn her over to 
some responsible person who 
can carry on from there.” 

Miss DeClue paused while | 
again caught up with my note- 
taking. Then she concluded: 


To Act Sure, Be Sure 


‘“There’s one thing I mention- 
ed earlier that bears repeating: 
The sureness which the 
nurse acts and the resulting as- 
surance she gives the mother are 
her most valuable contributions. 

“To develop such sureness, 
she may need to brush up occa- 
sionally on the approved tech- 
niques. Then she'll always be 
ready to act competently in an 
emergency delivery, bringing 


with 


credit both to the profession and 
to herself.” END 
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NEWS 


Continued from 28 


loving care to her patients. On the 
other hand, the reality of the nurse 
shortage makes it impossible for 
her to do so. Result: She’s con- 
fused and frustrated. 

This, in effect, is how Clark 
Middleton-Hope, a Montreal man- 
agement consultant, sums up the 
nurse’s dilemma. He adds: 

Trying to meet the demands of 
reality and, at the same time, live 
up to the Nightingale tradition puts 
the nurse under a strain that often 
leads her to quit nursing. This 
problem has “serious implications” 


for the future of nursing, he warns. 
It must be solved either by reduc- 
ing the nurse’s load or by changing 
the tradition. 


capsules 


British industrial nurses are report- 
edly seeking legal authority to give 
morphine to injured 
workers when an M.D. isn’t avail- 
able at once... 


seriously 


Youths are being warned that 
blindness, paralysis, and death can 
result from “glue sucking,” a teen- 
age fad. According to the A.M.A 
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Clinics for operating-room duty help ground and thus eliminate 
= static electricity!* Conductive innersole is always in contact with the entire foot; 

conductivity extends the whole length of the shoe. And... they're made with the same 
less, comfort and fine construction features found in all Clinic Shoes! Conductive Sole Clinics, 
SOMMODE 


Sizes 4 to 11, AAAA to C, 11.95. Other Clinic Styles, Sizes 3% to 12. AAAA to E, 8.95 to 12.95. 


DIAN *When in contact with conductive floors. 


entary pair of white shoelaces, folder showing all the smart Clinic styles, and list of stores selling them, write: 


CLINIC SHOEMAKERS, Dept.RN2, 1221 Locust St., St. Louis 3, Mo. 











NEWS 


News, addicts stuff a handkerchief 
filled with airplane glue into the 
mouth, then inhale and swallow 
the “glue juice”... 


New approach to cancer research: 
Instead of trying to halt cancer- 
cell reproduction, find an agent 
that will increase it, suggests a 
French scientist. His theory: Can- 
cer cells might be forced to divide 
so fast they would produce in- 
complete cells, thus stopping the 
growth and causing the cancer to 
wither away... 


EEG tracings are better than X- 
rays for the early diagnosis of 


multiple pregnancies, say medical 
officers at the Portsmouth (Va.) 
Naval Hospital. Studies they've 
made show 100-per-cent accuracy 
in cases diagnosed from the 20th 
through the 27th week of gesta- 
tion... 


Infusing hot blood that carries an- 
ticancer chemicals intensifies the 
drugs’ action, Duke University re- 
ports... 


Barbiturates should be taken five 
hours after—not before—antico- 
agulants, suggests a report to the 
American Heart Association. Rea- 
son: When taken first, the barbitu- 
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rates may nullify the action of the 
anti-blood-clotting drugs... 


A new technique for correcting 
clubfoot in infants is said to estab- 
lish normal muscle balance within 
eight weeks. The foot is put into a 
special cast which forces corrective 
movements in response to reflexes 
produced by stroking the sole... 


An insurance company called Cra- 
dle Cross now issues a policy for 
expectant parents, covering hospi- 
tal/ surgical/ medical expenses con- 
nected with the birth of a mal- 
formed or a premature baby. The 
cost: $35... 


Lab tests at the University of Ne- 
braska show that abnormally high 
cholesterol levels can _ prevent 
blood clots, according to Nutrition 
News Service... 


Contrary to popular belief, a tinted 
lens or windshield impairs vision 
at night and makes driving more 
dangerous, warns an A.M.A. com- 
mittee... 


Nearly all of us have cancer at 
some time without knowing it, con- 
tends Dr. George T. Pack of Cor- 
nell University. He believes im- 
mune factors in our bodies curb 


most cancer attacks... END 








Visit our exhibit (Booths 20, 21, 22) A.O.R.N. Meeting, Feb. 22-24, Statier Hotel, New Vork City. 
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| therapeutic support. Bi sce: 
i ia n't see 
| There’s one way tof... 
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| set both ee 
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| | Fact is, few women know the sent 
3 | tial difference between su Elastic 
nylons and true elastic hosiery. ae 
look for the words “‘sheer” and sy ~ 
port.” No further. et lool 


Even the woman in serious 
of relief from varicosities majpnable 
look any further. Unless, of c@@ld be p 
she learns what to expect from Mat she 
hosiery. Unless she understan@hox an 
therapeutic value of nylon wralow mi 
rubber threads—the materialifsheer | 
makes the critical difference befblacem 
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p ul ient's cooperation...be sure she has 
hiraight facts 
dlastic stockings 


fi ir thentic compression you want 
uperficial pressure of stretch 


, 
re a 
onstant support of rubber 
ort. nsee that nylon stretches. But 
_ 4 (got see that this is a lazy kind 
y to ich—with little return force. 
1 rubber in every supporting 
, Bauer & Black Elastic 
y provides positive, even pres- 
yw the Ge the veins. With Bauer & 


©n S"iElastic Hosiery, she gets the 
wosiery, yand prophylaxis you intend. 
r and 


vives the relief she needs, with 
er look she likes. 

serious 

ies mapnable 51 gauge sheerness 
ss, of c@ld be pointed out to her, how- 
t from @fat she has to get the hose out 
jerstan@ox and on her legs to appre- 
lon wralfow much they look like her 
naterial# sheer nylons. Also, that when 
ence beflacement costs are averaged 


out, these long-wearing hose maine 
tain true leg support at a cost 
between only 3 and 4 dollars a month. 
As the world’s largest maker, 
Bauer & Black is able to offer a full 
range of styles—for workaday wear, 
for casual dress or for formal occa- 
sions. Prices start at $7.50 a pair 
... expert fitting is available at all 
leading drug, department and sur- 
gical supply stores. 
For literature on treat- 
ment and prevention of 
varicose veins by com- 
pression, write Bauer & 
Black, Dept. RN-2, 309 


West Jackson Blvd., 
Chicago 6, Illinois. 


Bauer & Black 
Elastic 
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MINISTRATORS: (a) Assistant Adm. hsp. 
h expansion to 250, near N.Y.C., $7500; 
Adm., 50 bed hsp., Pacific N.W., need 
ril 1. RN 2-1 Burneice Larson, The Medical 
rau, 900 N. Michigan Ave., Chicago 11, 


ESTHESIA COURSE: The Albany Hospi- 
School for Nurse Anesthetists offers a 12 
th course of training in anesthesia for 
stered nurses. Course begins Sept. 1. Ac- 
dited by the A.A.N.A. G.I. approval. For 
ormation write Albany Hospital School for 
re Anesthetists, Albany Hospital, Al- 


y, N.Y. 

‘ESTHESIA COURSE: The Memorial Hos- 
al, Danville, Va., offers an 18 mos. course 
Anesthesia for registered nurses. All 
nits and techniques taught. Complete main- 
ance and stipend paid for entire course. 
proved by The American Assoc. of Nurse 
wsthetists and G.I. Approval; participant 
the Exchange Student Program. Classes 
epted in May and November. For informa- 
write Miss Virginia L. DeMaio, C.R.N.A 
ector, School of Anesthesia, The Memorial 
pital, Danville, Va. 

ESTHETISTS: (a) Also act as adminis- 
tor, 20 bed hsp. Minnesota, excellent finan- 
lopport. (b) Work with M.D. Anes. 18 man 
lic, Ohio, salary, percentage; (c) Cover 
vice, 40 bed hsp. Wis. $8000 start; (d) OB 
y, well renowned. M.W. hsp. univ. affil. 
0 plus; (e) Florida, join staff of six, large 
.. resort area, $6000 up. RN 2-2, Burneice 
son, Medical Bureau, 900 N. Michigan 
Chicago 11, Il. 

8ST DIRECTOR OF EDUCATION: Affiliate 
hool of Psychiatric Nursing, private psychi- 
¢ hosp., modern facilities, located in Phila- 
phia area. Includes teaching as well as ad- 
nistrative responsibility for affiliate pro- 
m. Good personnel policies, salary depend- 
ton qualifications. Write Box PH-1 c/o R.N. 
vazine, Oradell, N.J. 

ST. DIRECTOR NURSES: 267 bed JCAH 
proved hospital. Near Philadelphia. Charge 
In-Service education for graduate staff. 
8S. or M.A. Degree preferred. Salary com- 
msurate with experience and education. 
etor of Nursing, Chester Hospital, Chest- 


a 
SISTANT DIRECTRESS OF NURSING; 
a modern 100 bed teaching hosp. devoted 
tirely to pediatrics. Air-conditioned bldgs 
rt of modern medical center located in 
as. Bachelor Degree from an accredited 
00! of nursing is req’d and Master’s Degree 
desired. Liberal salaries and personnel poli- 
with merit system benefits. Apply in writ- 
k submitting detailed resume’ to: Director 


positions 


of Personnel, Texas Children’s Hospital, 6621 
Fannin, Houston 25, Tex 
ATTRACTIVE OPPORTUNITY: 
bed wing, now under construction, 
to offer attractive positions, all shifts and 
types. Starting salaries $305 day, $330 eve., 
$320 night, $320 surgery. 215 bed JCAH Hos- 
pital (when construction is completed) Capitol 
City, growing medical center. Home of Fron- 
tier Days, Metropolitan Denver and resort 
areas 2 hrs. away. Excellent personnel poli- 
cies, 40 hr. wk., 2-3 wk. vacation, sk. lv., new 
Nurses Residence at reasonable rates. Apply 
=: of Nursing, Memorial Hospital, Cheyenne, 
yo. 
CENTRAL CALIF.: 


A new 50 
allows us 


Staff R.N.s basic salary 


$325, 40 hr wk. Write Nurse Supt., enclose 
picture. Hanford Community Hospital, Han- 
ford, Calif. 


CLINICAL INSTRUCTOR FOR OPERAT- 
ING ROOM: In hospital diploma program with 
NLN accredited school of nursing. Student 
body 200. Experience and preparation desir- 
able. Salary commensurate with experience 
and educational preparation. Apply to Director 
of Nursing, The Toledo Hospital, Toledo, 6. O. 
CLINICAL INSTRUCTORS: In Medical 
Nursing and Obstetrical Nursing. Large gen- 
eral hospital located in fine residential dis- 
trict. School of Nursing full accredited by the 
N.L.N. with a student body of 199. Education- 
al preparation and experience preferred. Sal- 
ary dependent upon qualifications. Position 
open January 1, 1960. Apply Director of 
Nursing, The Toledo Hospital, Toledo 6, Ohio. 
DIRECTOR OF NURSING: Service and edu- 
cation with assistant in each area. 3 yr. di- 
ploma program with college affiliation. 338 
bed J.C.A.H. accredited general hospital, ex- 
panding to 500 beds in 1961. Excellent per- 
sonnel practices. Liberal starting salary. Ap- 
ply Box DH-2, c/o RN Magazine, Oradell, N.J. 
DIRECTOR OF NURSING (PSYCHIATRY): 
$492-$583 monthly determined by experience. 
Vacancy at County Asylum, 2900 patient hos- 
pital located on beautiful grounds of Milwau- 
kee County Institutions, with affiliate program 
for professional and practical nurses training, 
patient population predominantly seniles, 40 
hr. work wk. University training in nursing 
administration or education and affiliation in 
psychietric nursing, eligibility for registra- 
tion in Wisconsin, 2 yrs. supervisory experi- 
ence. Liberal employe benefits, sound annuity 
and pension system including social security, 
pd. holidays, vacation and sick allowance. Ap- 
ply Milwaukee County Civi! Service Commis- 
sion. Room 206-Courthouse. Milwaukee 3, Wis. 
DIRECTOR SCHOOL OF NURSING: For 
National League for Nursing provisionally 
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accredited diploma school, student body of 
150. Masters in Nursing Education preferred. 
40 hr. wk., salary commensurate with qualifi- 
cations. Good personnel policies, Social Se- 
curity, group hospitalization available. For 
complete details contact Harold L. Peterson, 
Administrator, os Erlanger Hospital, 
Chattanooga 3, T 

DIRECTORS OF “NURSES: (a) Large gen. 
hsp. near Wash. D.C., accred. school, to $12,- 
000; (b) Capable administrator of nursing 
service, 500 bed hsp. West Coast, to $12,000; 
(c) Direct nursing, 150 bed hsp, all grad staff, 
Ohio. $7500; (d) Direct nurses 70 bed hsp. 
near ocean resorts, Florida, $6000 up; (e) 
Overseas, direct education native students, $6,- 
14,000; (f) Direct nursing, large psych hsp. 
M.W. $9000 up. RN 2-3, Burneice Larson, The 
Medical Bureau, 900 N. Michigan Ave., Chi- 
cago 11, I 

EMERGENCY ROOM NURSE: 3 to 11, 154 
bed general hospital located in beautiful resi- 
dential suburb along the North Shore of Lake 
Michigan just North of Chicago. Starting 
salary $340 for days, $370 for evening, $360 
for nights, 40 hr. wk. Modern ranch style 
nurses homes with attractively furnished 
private bedrooms. Contact Personnel Direc- 
tor, Highland a Hospital Foundation, 
Highland Park, 

FREE TRANSPORTATION FOR REGIS- 
TERED NURSES: Spend your Winter in the 
Sunny Southwest, in New Mexico, “The Land 
of Enchantment.”’ Vacancies for staff duty on 
Med.-Surg., O.B., Pediatrics and O.R. Free 
transportation via lst Class Air to Albuquer- 
que and return in exchange for 1 yr. employ- 
ment contract. Apartments available at $43 
per mo. Excellent job benefits, no shift rota- 
tion. Salaries $300/mo. to start, $15 differen- 
tial evenings and nights. Write or call Direc- 
tor of Nursing, Presbyterian Hospital Center, 
1012 Gold Avenue S.E., Albuquerque, N. Mex. 
Phone CHapel 3-5611. 

GENERAL DUTY NURSES: Immediate open- 
ings in OR, Obstetrical and Medical and Sur- 
gical Units. Rotating or permanent afternoon 
or night tours of duty. Bonus of $20 for OR, 
afternoon and night tours. New 196 bed hos- 
pital, 45 mins from NYC. Modern nurses resi- 
dence. Apply Director of Nursing, Phelps 
Memorial Hospital, North Tarrytown, N.Y. 
GENERAL DUTY NURSES: For JCAH ac- 
credited 210 bed general hospital with NLN 
provisionally accredited school of nursing. 
Pleasant suburban environment 35 mi. from 
NYC. 40 hr. wk. $300 per month. $30 differ- 
ential for 3-11 and $20 for 11-7. Regular in- 
crements, liberal personnel policies including 
generous sick time and vacation allowance. 
8 paid holidays. Scholarship aid available for 
continued collegiate study. Social Security, 
good living facilities provided at $30 per 
month. Call or write Director of Nursing, 
White Plains Hospital, White Plains, N. Y. 
Telephone WHite Plains 9-4500. 

GENERAL DUTY NURSES: 120 bed hosp, 
southern Wyoming community of 12,000. Lib- 
eral personnel policies, 40 hr wk, starting sal- 
ary $310 with a charge of $23 for full main- 
tenance, additional $10 per mo for eve and 
night duty with regular increases. Surgical 
nurses starting salary $320 plus $5 per call 
after 56 pm. Write Director of Nurses, 
Memorial Hospital, Rock Springs, Wyo. 
GENERAL DUTY NURSES: 118 bed general 
hospital located in a beautiful residential 
section along the North Shore of Chicago. 
Salary $365 days, $395 eves., $385 nights. 40 
hr. wk. Modern ranch style nurses’ homes 
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with attractively furnished private bedrvom 
Contact Personnel Director, Highland Par 
Hospital Foundation, Highland Park, ||] 
GENERAL DUTY NURSES:  $369-$42 
monthly determined by experience. Vacancie 
exist at various county institutions for ger 
eral, mental, tubercular, emergency or dis 
pensary duty. 40 hr. work wk. Certificat: 
registration in the State of Wisconsin or eligi 
bility thereto. Vacancies also exist in the fi 
lowing positions: Graduate Nurse II—$395 
$455, Graduate Nurse III—-$439-$512, Graduat 
Nurse IV—$455-$535, Nurse Anesthetist 
$439-$512. Liberal employe benefits, sound ar 
nuity and pension system including socia 
curity, paid holidays, vacation and sick allow 
ance. Apply Milwaukee County Civil Servi 
Commission, Room 206-Courthouse, Milwauk: 
3, Wis. 
GENERAL DUTY NURSES & OR NURSES 
3-11 p.m. gen. duty, hospital on San Francis 
Bay. 5 day wk. salary $335 plus $15 added f 
3-11 and $10 for OR duty. Maintenance ava 
able. Director of Nursing, Alameda Hospital 
Alameda, Calif. 
GENERAL DUTY STAFF NURSE: New a: 
modernized 300 bed general hospital offer 
top salaries and opportunities to advance 
Evenings $76.80-$89.60 per wk, nights $73.60 
$86.10, days $64.00-$75.60. Openings i 
Medical, Surgical, Obstetrics, Pediatric 
Operating Rooms and Emergency Roo 
40 hr wk, merit increases, liberal policies 
On Long Island Sound, 45 mins to N.Y 
Modern nurses residence and school. Appl 
Director of Nursing, Stamford Hospital 
Stamford, Conn. 
GENERAL DUTY STAFF NURSES: Vacan 
cies on all services due to aeakities of ne 
wing which has increased bed capacity abov 
400. Private general hospital with 125 studen 
school of nursing, 3 yr. diploma course. Uni 
versity nearby for advanced study. 40 h 
wk. Excellent salary and liberal benefit pre 
gram, including noncontributory pension pla 
in outstanding midwestern institution. Cen 
trally located in the city and convenient t 
residential and shopping facilities. Livin 
accommodations adjacent to the _  hospita 
available at nominal rent. Contact Personnd 
Director, Milwaukee Hospitz ~ 2200 W. Kil 
bourn Ave., Milwaukee 3, W 
GENERAL DUTY, SURGIC AL AND PEDI 
ATRIC NURSES: 276 bed gen. hosp, in resi 
dential suburb of Chic ago. 40 hr wk, casi 
salary and live in, $285 day duty, $315 P) 
duty, $310 night duty plus private room ii 
new nurses residence, 3 meals per day an¢ 
free laundry of uniforms. Cash salary 
live out, $330 day duty, $360 PM duty, 
night duty plus 1 meal and free laundry 0 
uniforms. Low rental apartments avail abl 
for married nurses. Planned service increas 
at regular intervals. Many other benefits 
Write Personnel Director, MacNeal Mem 
ial Hospital, Berwyn, III. 
GENERAL STAFF NURSES: Positions 0! 
all services with opportunity for professior 
advuncement in a 400 bed hospital. Rotatingg.,,. 
or permanent evening and night assignments illior 
40 hr. wk. Salary $345 to $372.50 per m 
with planned merit increases, substantiall§p bill 
evening and night differential. Administra 

get 































ang 


tive positions filled by promotion, Retir 
ment pension plan, Blue Cross, Social Secur 
ity, liberal vacation and sk. lv. policy. Co! 
venient transportation to educational an docte 
cultural facilities accessible. Good residentia 

area. Apply to Director of Nursing, We oved 
Suburban Hospital, Oak Park, III. [MORE : 
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availal Wear Tampax and you can bathe, shower, swim as free 


of worry as at any other time of the month. 
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Rotatingm.,,. ° 4 

gnmenMillions of vital, healthy young women use Tampax b 

oa y young ; 

bstantilffe billions. Like you, they use it—choose it—because it helps them 
min Ta y 

al Secuiget about differences in days of the month. Invented by 

icy. C c 


mal a doctor for the benefit of all women—married or single, active or not. 
psidentia _, 
x Wemoved by over 25 years of clinical study. 
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pax? internal sanitary protection is made only by Tampax Incorporated, Palmer, Mass. 
ples and literature will be sent upon request to Dept. RN-20 
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CLINICAL BRIEFS FOR MODERN PRACTICE 







In what type of patient is urinary 
tract infection up to four times inca 
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eles C 
| ee i. : ; near D 
The diabetic. Incidence of infections of the urinary tract in diabetes ranges from rSan I 
12 to 20 per cent as compared to about 4.5 per cent for the rest of the population. pet 
Source: Peters, B. J.: J. Michigan M. Soc. 57:1419, 1958, sane! 
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nf COMPANY, INC utility. Often therapy is guided as much s Con 
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Sentetestinnade by the reaction of the urine as by the more ite — 
= wa detailed bacteriologic studies.”! Pl a 
bis 5 The detection of protein and the detection ADU A’ 
of sugar in the urine are two of the most . hint bo 
| . . . 3 
commonly performed and diagnostically P ntation 
| important tests in all types of medical _ > 
actice 2 e ec 
practice. Salary 
P : . 6 pd 
NOW... check urine reaction routinely— dag 
3 test results in 10 seconds pitals ¢ 
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ADUATE NURSES: For general duty, 75 
general hospital, new air-conditioned, with 
ern equipment. Beginning salary $275 a 
with differential for eve and night duty 


} operating room nursing. Good personnel 
‘cies, 5 day, 40 hr wk, vacation, pd sick lv, 
iday time. Located in beautiful central 
rida. Apply Director of Nurses, Seminole 
orial Hospital, Sanford, Fla. 
ADUATE NURSES: Opening of new main 
ding has created attractive positions for 
F nurses in medical, surgical, obstetric and 
jatric divisions of 450 bed non-sectarian 
te general hospital with NLN fully accred- 
school of nursing. Liberal personnel pol- 
sinclude tuition aid for study at Western 
rve University. Apartments available in 
ediate neighborhood. Apply Miss Louise 
rison, Director of Nursing Service, Mount 
ni Hospital, 1800 E. 105th St., Cleveland 6, 


ADUATE NURSES: Positions open in Los 
eles County at Rancho Los Amigos Hospi- 
near Downey, and Olive View Sanatorium 
rSan Fernando. Sal. $375 mo., with yearly 
eases to $464. Must be grad. from an ac- 
i school and registered in Calif. Write 


onnel Office, 13001 Paramount Blvd., 
ney Calif., OR Personnel Office, Olive 
Calif. 


\DUATE STAFF NURSES: Excellent op- 
unities for staff nurses in large teaching 
pital. New salary scale $370-$400 days and 
$430 evenings and nights. Room accom- 
ations in attractive residence at reasonable 
Convenient transportation to hospital. 
ite Director of Nursing Service, Dept. 
|, Mount Sinai Medical Center, 2750 W. 
) Pl., Chicago 8, Il. 
ADUATE STAFF NURSES: Opportunities 
men and women on all services including 
hiatry and Operating Room. Well planned 
ntation program, tuition free courses at 
versity. Low cost housing in nurses’ resi- 
e. Recreational and cultural opportuni- 
Salary range $340 to $375. 3 wks vaca- 
6 pd holidays. Follow your impulse and 
eto: Director Nursing Service, University 
pitals of Cleveland, Cleveland 6, Ohio. 
DUATES: Mercy College of Anesthesiol- 
offers an 18 mo AANA approved course 
raduates of accredited schools of nursing. 
te: Director, Anesthesia Dept., Mount 
tel Merey Hospital, Detroit 35, Mich. 
DUATE STAFF NURSES: Obtain great- 


ob satisfaction in a friendly, 250 bed, 
sectarian, community, teaching hospital, 


ted in Chicago’s residential northside. 
ha $2 million development program un- 
ay, we already have progressive pro- 
is in intensive nursing care, inhalation 
apy, disposable supplies, blood bank and 
very room. You'll like the working con- 
ns, the esprit de corpe, the recognition, 
benefits and the salary—-$370/mo. base 
ry for days (more if you qualify); $2 
bonus for each Saturday, Sunday or holi- 
worked; to $390/mo. during first yr. 
rerular merit reviews; to $410/mo. on 
al reviews ; $30/mo. differential for P.M. 
night duty; $15/mo. differential for 
tical duty; $410/mo. starting salary for 
nurses with merit increases up to 
mo. Many liberal benefits including va- 
bn up to three weeks for staff nurses, 
fed sk. lv. a time off, 40 hr. wk., pd. 
ays, hospital insurance and discounts. 
sonable housing in neighborhood. Ravens- 

Hospital, 1931 West Wilson Ave., 
azo 40, Ill. 





HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy and old-fashioned warm 
care of patients with cancer and allied dis- 


eases. Teaching and research center offers 
valuable experience. Adequate staff of top 
nurses maintained. University-affiliated in- 


service education, access all NYC educational 
programs. Good basic preparation required, 
learn specialty here where patients receive 
active surgical-medical-radiation therapy. 
Not a chronic disease hospital. Teachers 
college learn-earn plan available for study- 
experience program on full salary. Staff 
nurses: day $340-380 mo., eve. $395-437, 
nite $384-426. 4 wks vacation, 1% pay for 
overtime, uniforms laundered, Blue Cross pd 
by center. Minimum rotation. Suture nurses: 
base salary plus % pay for on call. Housing 
agent helps you locate. Thelma Laird, R.N., 
Director of Nursing, Memorial Center, 444 E. 
68 St., New York 21, N. 

IMMEDIATE OPENINGS: For Head Nurses 
in O.B., nursery, medical and surgical depts., 
3-11 and 11-7, starting salary $315, also scrub 
nurses in O.R., 7-3, starting salary $310. New 
200 bed hospital enlarging to 400 beds. Con- 
tact Supt. Nurses, Medical Center Hospital, 
P.O. Box 1631, Odessa, Tex. 
INDUSTRIAL-OFFICE-CLINIC: (a) Stew- 
ardess, rail operations, N. Y., Calif. Wash., 
D.C., Fla. $440, expenses; (b) "Nurse Consult- 
ants, insurance company, one travel N. Y. 
State, others nationwide, must have industrial 
exp. $5500, expenses; (c) Office nurse, manage 
busy M.D. practice, $400, up, Chicago. RN 2-5 
Burneice Larson, The Medical Bureau, 900 N. 
Michigan Ave., Chicago ae 8 
INSTRUCTOR-MEDICAL AND SURGICAL: 
Formal and Clinical Teaching. NLN full ac- 
creditation—one class yearly of approximately 
40 students. B.S. degree and teaching experi- 
ence required, Liberal personnel policies, sal- 
ary based upon background. No nursing serv- 
ice responsibilities. 500 bed general hospital. 
Direct transportation to NYC in 35 mins. 
Write to Director of Nursing, Newark Beth 
Israel Hospital, Newark 12, N.J. 
INSTRUCTORS: (a) Direct in-service pro- 
gram, approved 300 bed Florida hsp. $6000; 
(b) Educ. Dir., 200 students in accred. school, 
500 bed hsp, near Chicago, $7000 up; (c) 
Nurse Educator, qualified to establish 4 or 5 
year diploma course in conjunction with local 
college, good financial arrangement, South; 
(d) Fundamentals of Nursing, Science, - 400 
bed hsp, univ. affil. N. Y. $7000 up. RN 2-4 
Burneice Larson, The Medical Bureau, 900 N. 
Michigan Ave., Chicago 11, Ill. 
LABORATORY MEDICAL TECHNICIANS 
(3), three, male or female. Must be well one 
fied. Prefer certified, although not necessary. 
Also, one vacancy for outstanding certified 
biochemist technician. At the present time we 
are a 152 bed gen. hospital, plus 36 bassinets. 
New wing of 126 beds to be completed and 
ready for occupancy on or before Sept. 1960, 
which will make a total of 278 beds, plus a 
large out-patient department. Dept. complete- 
ly modern in every respect. Personnel consists 
of full-time pathologist and 2 medical secre- 
taries. Dept. consists of 6 technicians at pres- 
ent time. Excellent salary, depending on ex- 
perience and qualifications. Living quarters in 
nurses’ home, if so desired. All private rooms 
nicely furnished. Two wks. pd. vacation, 7 pd. 
holidays, 6 day bonus pay and extra pay for 
night calls. 40 hr. wk. Apply Dover ae 
Hospital, Jardine St., Dover, N.J., c/o C. T. 
Barker, Director. [MORE] 
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MISCELLANEOUS RN’S AND LVYN’S: For 
new Palo Alto Stanford Hospital Center. RN’s 
general staff, top salaries, excellent personnel 
policies. Experience recognized. Apply Per- 
sonnel Director, Palo Alto Stanford Hospital 
Center, 300 Pasteur Drive, Palo Alto, Calif. 
DAvenport 1-1200. 

NEEDED REGISTERED NURSES: General 
duty nursing for modern 78 bed air-condi- 
tioned JCAH accredited hospital located on 
Texas Gulf Coast, also industrial nursing. 
Many benefits including paid vacations, sk. 
lv., group insurance, retirement, stock pur- 
chase plan, ete. Excellent working conditions, 
salary commensurate with experience and 
ability. Send complete resume of education, 
training, experience and references in first 
letter to the Dow Chemical Co., Personnel 
Dept., Freeport, Texas. 

NURSE ANESTHETIST: 364 bed general 
hospital being enlarged to 500 beds. Want to 
enlarge present staff of 1 M.D. plus 7 anes- 
thetists. Salary from $4U0U to $d.UU/mo. pius 
extra bonus payment per case for on call 
duty, and retirement and sickness benefits. 
New air-conditioned operating rooms. Apply 
Chief, Department of Anesthesia, York Hospi- 
tal, York, Pa. 

NURSE ANESTHETIST: 245 bed general 
hospital AANA member desired. IVE nurse 
anesthetist on staff. Write Assistant Adminis- 
trator detailing experience and qualifications, 
Memorial Hospital, Casper, Wyo. 

NURSES: Operating Room, General Duty, 
and Executive. Positions open in modern 
JCAH approved 139 bed hospital in process of 
expanding to 200 beds. Good salary, fringe 
benefits and 40 hrs. a wk., located on Gulf of 
Mexico halfway between two large cities. 
Apply to Director of Nursing, Memorial Hos- 
pital at Gulfport, Gulfport, Miss. 

NURSES: For new 75 bed general non-profit 
hospital. Resort area. Contact Administrator, 
South Coast Community Hospital, South 
Laguna, Calif. HYatt 4-8501. 

NURSES: Live in the Land of Enchantment 
where opportunities are awaiting you. Have 
opening for obstetrical and general duty RNs 
in accredited hosp. which is situated in a 
growing and thriving community with ideal 
climate. Salary range $300-400 mo. for 44 
hr duty. Liberal personnel policies. Sick lv 
plan with 6 holidays per yr. Also we pay 
differential of $10 extra PMs. If interested 
please contact Administrator, Clovis Mem- 
orial Hospital, Clovis, N. Mex. 

NURSES: General duty, 236 bed hospital, 
30 mi from NYC. Apartment-style residence. 
Good salaries, free benefits and pension plan. 
Modern hospital. Write Director of Nurs- 
ing, Morristown Memorial Hospital, Morris- 
town, N. J. 

NURSES: Openings for general staff positions 
in all areas of nursing: Medical Floor Ward, 
Surgical Floor Ward, Delivery Room, 3-11 Ma- 
ternity, Private Floor mixed Medical and Sur- 
gical Nursing, and Intensive Care Unit. Good 
working conditions, 40 hr. wk., 21 days vaca- 
tion, 14 days sk. lv. Salary $290 5 increases 
(2 first yr.) Experience considered in deter- 
mining beginning salary. 406 bed, well equip- 
ped, general hospital in suburban Philadel- 
phia, excellent transportation facilities, near 
colleges and universities. Director of Nursing, 
Bryn Mawr Hospital, Bryn Mawr, Pa. 
NURSES: Supervisors and Team Leaders. Ac- 
credited 200 bed genera! hospital in suburbs of 
Washington, D.C. 40 hr. wk., merit increases, 
retirement plan. Accept graduates prior to 
registration. Nearby universities for continued 
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education. Director of Nursing, 
Hospital, Bethesda 14, Md. 
NURSING INSTRUCTORS: $395-$512 month 
ly determined by qualifications and experienc 
straight day shift teaching assignment 
School of Nursing, Muirdale Sanatorium, a/ 
filiating program for professional schools 
TB nursing, college graduate & eligible f 
registration as nurse in Wisconsin. Liber 
employee benefits, sound annuity and pensio; 
system including social security, paid holiday 
vacation and sick allowance. Apply Milwauk¢ 
County Civil Service Commission, Room 26 
Courthouse, Milwaukee 3, Wis. 

NURSING SCHOOL EXAMINER: Immed 
ate employment in professional nursing wor 
which involves examining and counselir 
Kansas schools of nursing. Applicants shoul 
have a Master’s Degree in Nursing Educati 
and 5 yrs of experience in the field of nursir 
education. Must be eligible for registration i 
Kansas. Contact Miss Eula M. Benton, Exe 
Adm., Kansas State Board of Nurse Registr: 


tion & Nursing Education, llth Floor, Stat 
Office Bldg., Topeka, Kans. 
OBSTETRICAL SUPERVISOR AND IN 
STRUCTOR: Responsible for supervision 


76 bed unit—over 3600 births/year and teact 
ing program for nursing students. Degr 
and/or satisfactory experience. Salary cor 
mensurate with qualifications. Liberal per 
sonnel policies. Direct transportation to NY 
in 35 mins. Write to Director of Nursing 
Newark Beth Israel Hospital, Newark 12, N.J 
For 475 be 


OPERATING ROOM NURSES: 

hospital, Attractive salary, 40 hr. wk. Ro 
with T.V. and air conditioner for Pd. Ca 
Living facilities available in Nurses Hor 
minimal ‘cost. For information write Direct 
of Nursing Service, cg Paterson Gener 


Hospital, Paterson 3, N. 

OPERATING ROOM NU RSES: For 400 | 
private general hospital with new operati 
room suites. Experienced or will train. R 
quire Wisconsin license, or eligible. No 
duty. Excellent salary and liberal benefit p: 
gram. Contact Personne! Director, Milwauk 
Hospital, 2200 W. Kilbourn Avenue, Milw 
kee 3, Wis. 

OPERATING ROOM NU RSES: For 230 | 
general hospital in ne modern, air 
ditioned six-room cumaiinan room sui 
Beautiful location. 40 hr., 5 day wk. Sala 
based on education and experience. Call tir 
additional. Liberal personnel benefits. Ap; 
Director of Personnel, Good Samaritan H 
pital, West Palm Beach, Fla. 
OPERATING ROOM NURSES: Days 
P.M. 154 bed general hospital located 
beautiful residential suburb along the Nor 
Shore of Lake Michigan just North of C! 
cago. Modern ranch style nurses’ homes wi! 
attractively furnished private bedrooms 
hr. wk., $390 days, $420 evenings, other en 
ployee benefits. Contact Personnel Direct 
Highland Park Hospital Foundation, Highla 
Park, Ill. 

OPERATING ROOM SUPERVISOR: To « 
rect staff of 25 in modern well equipped | 
room surgical suite of busy 276 bed suburb: 
hospital, 20 mins. to Chicago Loop. Supe 
visory experience with post graduate traini! 
req’d. Salary attractive and open. Person: 
Director, MacNeal Memorial Hospital, °2/ 
South Oak Park Ave., Berwyn, III. 

OR & STAFF NURSING: Active 100 b 
children’s medical center. University affili4 
tion. Good personnel policies. Apply Direct 
of Nursing, St. Christopher’s Hospital 
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. N. _'® Many RN's keep Pepto-Bismol in their own medicine 
nh of Chi cabinet to have it on hand when needed: to ‘‘calm"’ 
von upset stomach, relieve gas pains, nausea, heartburn, 
ther « g.i. irritation, colitis, common diarrhea. Pepto-Bismol 
Hick : protects intestinal mucosa with soothing coating ac- 
tion, absorbs moisture of watery stools, acts as g.i. 


antiseptic. Safe for children and geriatric patients. 
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>». Supe PEPTO- BISMOL . A Product of Norwich Research 


} traini! 
Person! Active ingredients: Bismuth Subsalicyiate, Salo! and Zinc Phenolsulphonate in a de 


ital, 32 mulcent base. Contains no sugar. Note: Bismuth salts may darken stools temporarily 
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Children, 2600 N. Lawrence St., Philadelphia 
33, Pa. Telephone GA 6-5600. 

OPERATING ROOM SUPERVISOR: 500 bed 
voluntary hospital. Degree and/or satisfactory 
experience. Active program-clinical instructor 
employed for teaching students. Salary com- 
mensurate with qualifications. Liberal per- 
sonnel policies. Direct transportation to NYC 
in 35 mins. Write to Director of Nursing, 
Newark Beth Israel Hospital, Newark 12, N.J. 
OPERATING ROOM SUPERVISOR: For 230 
bed progressive JCAH general hospital in 
rapidly growing town of 40,000, located 65 
miles from New York City in foothills of 
Berkshires, fully accredited NLN School of 
Nursing of 50 students, faculty status, B.S. 
desired and/or post graduate study required, 
liberal policies, 40 hr. wk., weekends free. 
Salary $4700 to $6000 pending professional 
background. Write Mrs. Elsa L. Brown, Asst. 
Administrator, Nursing, Danbury Hospital, 
Danbury, Conn. 

PEDIATRIC CLINICAL INSTRUCTOR: 100 
bed pediatric medical center, university con- 
nection. Affiliating student program. Degree 
in Nursing required. At least 1 or more yrs 
experience in nursing and preferably some 
teaching experience. Salary commensurate 
with qualifications, opportunity to pursue ad- 
vanced study. Write or Call Director of Nurs- 
ing, St. Christopher’s Hospital fur Children 
(non-sectarian), 2600 N. Lawrence St., Phila- 
delphia 33, Pa. Tel. GA 6-5600. 
PROFESSIONAL NURSE: Day afternoon or 
night position available in surgery division of 
340 bed general hospital, situated in beautiful 
lake-land sports area, convenient to several 
college centers. Liberal employee benefits, in- 
cluding cash in lieu of sick time. Differential 
for afternoon and night tour of duty. $325 a 


TEAM NURSING ... 


Another reason why you should investigate 
our program. We also offer excellent benefits 
including 40 hour week; 4 weeks paid vaca- 


tion annually; excellent salaries plus annual 


increases. 


WRITE 
TO: 





mo. starting rate, surgery schedules provid 
liberal call time remuneration. Promotions 
opportunities, in-service training. Non-coy 
tributory pension retirement. Write Personnd 


Dept., St. Joseph Mercy Hospital, 900 Wo ; 
ward Ave., Pontiac, Mich. pe 
PUBLIC HEALTH: (a) Direct combin 
agency, 30 on staff and capable assistant, $4 ; 
9000, M.W.; (b) P.H. Instructor, fully accreg 
college, 4000 enrollment, 9 mos. $550-$750 m 


start, maximum ranging to $10,000 annually 

So.; (c) Foreign assignment, work with nz 

tives and U.S. personnel, $5-11,000. RN 2 
Burneice Larson, The Medical Bureau, 900) 
Michigan Ave., Chicago 11, Ill. 

QUALIFIED PUBLIC HEALTH NURS 

AND REGISTERED NURSE: Salary for pul 

lic health nurse $4250. Immediate appoin 

ment on a provisional basis. Permanent a 
pointment with increases up to $5330, 35 h 

wk., liberal vacation and personnel polici 
pension rights, in-service training promotic 

al opportunities. Generalized service ineluf 4 
ing maternal and child care, school health ar ok. 
communicable disease control. Salary for re 

istered nurse $3750-4110. Opportunity for 

istered nurses seeking public health qualif 

tions. Immediate appointment. 36 hr. wk wi 
liberal personnel policies. Applicants must | 
able to matriculate for public health nursi 
courses at university. Applicants (except N) 
veterans) must not have reached 36th birt 
day. Write or call the NYC Dept. of Healtl 
125 Worth St., New York 13, N. Y. 

R.N. NURSING SUPERVISOR: Require : 
ditional member of supervisory staff for 2 
bed chronic disease sanitarium. Apply Wilm 
H. Reiter, Administrator, Pinehaven Sa 
tarium, Pinewald, N.J. (Bayville P.O.) Te 
phone: DIamond 2-2050 [MORK 
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nearer to mother’s milk? 
in nutritional breadth | 
and balance 


NEARER to mother’s milk . 
carbohydrate 

NEARER to mother’s milk ... in vitamin pattern (plus more vitamin D 
added in accordance with NRC recommendations) 

NEARER to mother’s milk . .. in osmolar load 

ENFAMIL IS ALMOST IDENTICAL with mother’s milk in... 


» ratio of unsaturated to saturated fatty acids 


.. in caloric distribution of protein, fat and 


* absence of measurable curd tension ... enhances digestibility 
Enfamil contains oleo and vegetable fats . .. does not result in sour 
regurgitation 

Macy, I. G.; Kelly, H. J., and Sloan, R. E.: With the Consultation of the Committee on 
Maternal and Child Feeding of the Food and Nutrition Board, National Research Council: 


The Composition of Milks, National Academy of Sciences, Netional Research Council, Publi- 
(ation 254, Revised 1953. 


Mead Johnson 


‘Trademark Symbol of service in medicine 

















TABLETS provide 





safe, effective 
IMMUNITY 

to POISON IVY, 
POISON OAK! 


AQUA IVY AP® TABLETS 
PREVENT POISON IVY 
and POISON OAK DERMATITIS 





Effectiveness dramatically 
proven by thousands 

of sensitive people and 
extensive clinical tests: 


EFFECTIVE: good to excellent 
results in 95% of cases.':?? 


LASTING IMMUNITY: patch 
tests show immunity continues 
up to 12 months.':?? 


SAFE: no sensitization, no flare 
up of existing lesions or 
gastro-intestinal irritation.'* 
Proved suitable for children,’ 


cauTion: It takes time to develop 

full immunity. Recommend that aqua 
IVY TABLETS be taken now, before 

the poison plant season starts. 


AVAILABLE: bottles of 1,000 and 100 tablets, 
supplied through usual drug channels. 


REFERENCES: 

1. Langs, R. J. and Strauss, M. B.: 

J. Allergy. 30: 130-139 (March-April), 1959. 

2. Langs, R. J., Fuchs, A. M., and Strauss, M. B.: 
indus. Med., 28: 6, 257-261 (June); 1959. 

3. Singer, Morton: paper read before W. Virginia 
State Med. Soc. Aug. 20, 1959 (to be published). 
4. Kligman, A, M.: J.A.M.A., 171: 592, 

(Oct. 3) 1959. 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
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Syntex Chemical Company, Dept. R.N. 
P. O. Box 117, New York 11, N. Y. 


Please send______copies of free 
illustrated booklet that gives all the 
facts about poison plants, also 
poison plant recognition posters. 





My Name 





Address 
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REGISTERED NURSE: General duty, obst 


rical experience desirable. Salary $325, di 3 yrs, | 
ferential evenings, nights. Yearly vacati@Mlete frin 
Low rental housing, employment for husbafm\ashoe ! 
usually available, excellent schools. Write MEGISTE 


ministrator, Bagdad Hospital, Bagdad, Arp bed 
REGISTERED NURSE: For genera! sup@ml, ple 
vision on 7-3 shift. Small hospital near Bape acc 
ton. Good personne! policies, adequate nursiggpiarting 
staff. In-service program of education. Pregmacauion 
mature, responsible nurse with supervisog@)irector 
experience. Degree not necessary. Apply ial nn 
















AJH, c/o RN Magazine, Oradell, N.J RE IST 
REGISTERED NURSE: One excellent 0-$360 
for a nurse who likes a small town gpevital 
is not afraid of work an R.N. has pagent, ple 
trained to do. Start $325 plus meal, 40 gpencits. 
wk., rotating shifts, 22 bed genera! hos fedical | 
tal. Farming community, between Fr EGIST] 


h bed 1 


and Bakersfield. 1 hr. to mountains, 2 . G 
alll. 


to beach. Age and experience not a fad 












but you must be willing to develop versatilg™"' dit 
Liberal hospitalization and life insurag— wk., 
plan. Regular raises with no maxim minist 
Write Administrator and enclose dated gp reas, 
ture. District Hospital, Corcoran, (C: EGIST: 


phone Wyman 2-3124. hift. Sm 


REGISTERED NURSES: Opportunities @p* 50° 
limited for staff nurses at Cleveland Meg . 
Bes 


politan General Hospital. Check the follow 
advantages: (1) Large hospital—wide vari 
of services (2) University affiliated (3) } 


REGIST] 
rea. Ide 


gram of nursing research (4) Expanding tional 
tient-teaching program (5) Paid vacatioii hy 
holidays, sick leave (6) Paid tuition for f  H 
ther study (7) Comfortable low-cost hous PCIST 
(8) Salary $345 to $385 per mo. Apply to AH fi 


rector of Nursing Service, 3395 Scranton Rol 4: 
Cleveland 9, Ohio nutiful 
REGISTERED NURSES: Geriatrics, a a 


field of nursing, opens for you at Pineha goo 
Sanitarium, a 290 bed institution for the - e 
of the aged, chronically ill. Easier dutiesf...,cey 
lieu of retiring. Beautiful surroundings ector, 
genial associates. Salary $240 per mo, 1 } Bu 
full maintenance and other benefits. ApEpcisT 
Pinehaven Nursing Home and Sanitari all s 
Pinewald, N.J. (Bayville Post Office). Wi AH. i 
H. Reiter, Administrator. Telephone Dlam@, jo) 
9-2050. al 

REGISTERED NURSES: General duty, Mike) W 
50 bed general hospital, in the middle West@ipcisT 
North Carolina resort area. Good personf.versit 


policies, starting salary for days $275 per chif: 
; hif 


additional pay for evenings, nights or r stan 
tion, 40 hr. wk. Apply Mrs. Xmily Nest W) 
R.N., Director of Nurses, C. J. Harris ( Nebr: 
munity Hospital, Sylva, N.C. vey, | 
REGISTERED NURSES: Looking for LGIST 
satisfaction and educational opportunities Gia) in 


find both at Presbyterian Hospital in Phi the | 
delphia. General staff positions in car@iBart o! 
thoracic, medical-surgical, O.R. and Pe@in Fr: 
trics. Salary range $3,480-$3980 plus perd@ed QO 
ites. Apply Director of Nurses, 51 No. t Nig 
St., Philadelphia 4, Pa Y wi 
REGISTERED NURSES: For Veterans of 


ministration Hospital, Fort Howard, M@ic [ 
land, located 15 miles from Baltimore mate, 
bed GM&S hospital. Personnel policies con 


clude normal work wk. 40 hrs., 
30 days, sk. lv. 15 days and legal holiGxpita 
8. Salaries junior grade $4425, assocHiiGIST 
grade $5205, with yearly increases. MM, sta 
housekeeping quarters available. Uniform@20) per 
lowances and laundry provided. Openiening, 


annual | Di 


for both men and women. Contact C for 

Nurse, VAH, Fort Howard, Md. ty f 
REGISTERED NURSES: Starting ation 
R.N.’s $3960 per annum increased to $4329 Gan. L; 








ty, Obst 


$325. df 3 yrs, increased to $4800 end of 8 yrs. Com- 
vacatig lete fringe benefits. Contact Supt. of Nurses, 
r hus ashoe Medical Center, Reno, Nev. 

Write MREGISTERED NURSES: For air-conditioned 
lad, Aqmg)) bed general hospital, organized medical 
ral suit, pleasant working conditions, reason- 
near Raplie accommodations in nurses _ residence. 
fe nursiq@arting salary $277 per mo., 2 wks. annual 






















aation with sk. lv. and holidays. Apply 
jrector of Nurses, John D. Archbold Mem- 
rial Hospital, Thomasville, Ga. 
2EGISTERED NURSES: Starting salary 
360 per mo., fully accredited 291 bed 
sspital with all services, incl. ICU. Retire- 
ent plan, pd. insurance, and other fringe 
enefits. Write Personnel Director, Washoe 
iedical Center, Reno, Nev. 





)-3 


tt pJRRIGISTERED NURSES: For general duty in 
ns. 2 ' bed modern hospital, located in central 
- a faqmelif. General duty salary $320 to $340, 
versatiiq@met differential for evening and night. 40 


r. wk., excellent fringe benefits. Write 


Insura ae - - 
maximgapministrator, Mark Twain Hospital, San 
dated gapuireas, Calif. 


EGISTERED NURSES: Staff Duty, PM 


- hift. Small modern 14 bed hospital. $375 per 
wittion ti , social security, 40 hr. wk., $200 at the 
nd Meted of each yr., plus 2 wks. pd. vacation. 
- followmmencca Hospital, Chester, Calif. 
ide vai ISTERED NURSES: California coastal 
1 (3) P ta. Ideal climate. New hospital, good pro- 
ie tional possibilities, liberal vacation and 
vacation \Y: Canadian nurses eligible. Salary starts 
Pe for , $330 per mo. Apply _Personnel Dept., 
a teens rt House, Ventura, Calif. 
coate ten EGISTERED NURSES: Modern 191 bed 
+ inl \H fully accredited general hospital ex- 
On MGnding to 874 beds by 1960. Located on 
, itiful San Francisco Peninsula, 20 min. 
Pi ‘et ‘ve from the heart of the city. Openings in 
| a » services, excellent personnel policies, 
br wr ny extra benefits and opportunities for 
* dutiesiancement, top salaries. Apply Personnel 
dings, rector, Peninsula Hospital, 1783 El Camino 
. 710, Weal, Burlingame, Calif. 
fits. AMMEGISTERED NURSES: For general duty 
anitari@™ all services in 230 bed general hospital, 
ce). Wi AH, in beautiful resort area. Liberal per- 
e Diam@ nel policies. 40 hr. 5 day wk. Write 
rector of Personnel, Good Samaritan Hos- 
duty, Tl, West Palm Beach, Fla. 
le Wes S\CISTERED NURSES: For a 201 bed 
_ persot ersity hospital. Base salary $300. Rotat- 
(Oo per shifts with pay differential, 40 hr. wk. 
ts or r stant and head nurse positions also avail- 
ly Nest Write Director of Nursing, University 
arris U@@i Nebraska, College of Medicine, 42nd and 
vey, Omaha 5, Nebr. 
ge for GISTERED NURSES: New, modern hos- 
unities @ital in San Jose, Calif., owned and operated 
1 in Ph the Daughters of Charity. Located in the 
In carG@@art of Santa Clara Valley, one hr. from 
and Pe@iin Francisco. Needed immediately, experi- 
us perdG@ieed Operating Room Head Nurse, Assist- 
1 No. : Night Director Nursing Service, prefer- 
y with degrees. Also nurses for evening 
terans rt of duty in Medical, Surgical, and Pedi- 
ard, M ¢ Departments. Geographical location, 
Limore mate, working environment, attractive sal- 
policies contribute to your job satisfaction. Ap- 
nnual | Director Nursing Service, O’Connor 
al holi@ispital, San Jose, Calif. 
, asscHRGISTERED NURSES: Staff duty, 40 hr. 
ases. MMM, starting salary $300 with increase of 
Jniform@) per year for 2 years. $40 differential for 
Openening, $25 for nights, time and one-quar- 
tact C for overtime, No rotating shifts. Oppor- 
; for advancement. 7 holidays, 4 wks. 
ting . ition, sicktime, Social Security, pension 
o $4328 


n. Living in $22.50 per mo, when avail- 

















MUHLENBERG HOSPITAL 
Plainfield, New Jersey 


Announces a new salary plan and 
broader benefits for General Staff 
Nurses: 


Basic $300 to $370 monthly salary, 
$335 to $405 for evening shift, 
hospital-paid pension plan and life 
insurance, in-service educational 
program, partial tuition toward 
collegiate study in Nursing, pro- 
motional opportunities, semi-an- 
nual salary reviews, 4 weeks vaca- 
tion, 8 paid holidays, paid sick 
leave cumulative to 36 days. 
Openings are available now for Gen- 


eral Staff Nurses. If interested, write 
or call: 


Miss Ruth Mitchell, R.N., M.A. 
Director of Nursing 
Muhlenberg Hospital 
Plainfield, New Jersey 
PL 6-1750, Ext. 225-226 








University of Minnesota 
Hospitals 


Large teaching and research 
center on University Campus in 
Minneapolis, "City of Lakes." - 
General Staff Nurse 
positions available. 
Beginning salary 

$329 per month. Lib- 

eral Personnel Poli- 

cies. 


include all clinical 
services, with many opportuni- 


Facilities 


ties for advancement. Splendid 
educational, cultural and rec- 
reational facilities. Rooms in at- 
tractive nurses’ residence. 


Director of Nursing Services 
University of Minnesota 
Hospitals, Minneapolis 14, 
Minn. 


Write: 
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able. Operating room starting salary $310, 
eall nights additional pay. Apply Superin- 


tendent of Nurses, The N. Y. Eye and Ear 
Infirmary, 218 Second Ave., N.Y. 3, N.Y. 
REGISTERED NURSES: Positions open on 
all shifts and services including delivery and 
OR. Modern 60 bed hosp. located in SW Colo- 
rado. Nurses must be eligible for Colo. regis- 
tration. 40 hr wk, pd vacations, Social Secur- 
ity, holidays, liberal sick lv and other bene- 
fits. Gen. duty $325. Modern quarters avail- 
able for single personne! if desired. Southwest 
Memorial Hospital, Cortez, Colo. 
REGISTERED NURSES FOR CALIFORNIA 
STATE HOSPITALS: Streamlined procedure 
allows prompt appointment of professional 
nurses without experience, start at $376 a 
mo., or with one yr. of psychiatric nursing ex- 
perience, start at $395 a mo., first increase 
after six mos. Inservice training program fea- 
tures new trends in psychiatric care and treat- 
ment as well as basic and advances courses in 
psychiatric nursing. Openings in educational 
program for nurses with college degree who 
have experience in psychiatric nursing and 
teaching of nursing; qualifying M.A. degree 
may be substituted for certain experience; 
starting salary $505 a mo. Nurses registered 
in other states are usually eligible for Calif. 
license without examination. See State repre- 
sentatives at Calif. State Nurses Assoc. Con- 
vention March 6 through 10, 1960, Depart- 
ment of Mental Hygiene Exhibit Booth #16 in 
Assembly Room, Statler-Hilton Hotel, Los An- 
geles; or write State Personnel Board, 801 
Capitol Ave., N 201, Sacramento 14, Calif. 
REGISTERED PROFESSIONAL NURSES: 
Red Cross Blood Program, good salary, $4200, 
regular merit increases, 7 pd. holidays, pd. 
vacation, liberal sk. lv., group insurance and 


retirement benefits. Basic issue uniforms 
nished and laundered. A congenial staif ' 
enjoy traveling together in Central, Nort} 


and Eastern New York State. Must be 
to travel. Write or call Chief Nurse, Syra 
Regional Blood Program, 749 S. Warren 
Syracuse 3, N. Y. 

REGISTERED PROFESSIONAL NU 
For supervisory, educational and genera! 
positions. Liberal personnel policies. 
wk, differential for eve, nights and 
Social Security. Christ Hospital, 176 Pali 
Ave., Jersey City, N.J. 

SCHOOL OF ANESTHESIA: Approved | 
AANA. Open to registered nurses of accre 
schools of nursing. Applications being 

ceived for August and February classes | 
complete information and application | 

write to Everard R. Hicks, Director of 
School of Anesthesia, The McLeod Infirm 
Florence, S.C. 

STAFF: (a) Pacif 

Naval Base, $4500 plus; (b) Surgery, Alasi 

small hsp, sociable community near U.S. 

tary air installation, $4600. RN 2-7 B 

Larson, The Medical Bureau, 900 N. Mict 

Ave., Chicago 11, II 

STAFF NURSE: Salary $319 to $395 

450 bed, 27 bassir i 


hospital, good per 
policies, Calif. registration required. A 
Riverside County Personnel Dept., Court} 
Riverside, Calif. 
STAFF NURSES: 84 bed fully acer 
hosp. 40 hr wk. Good personnel p 
Nurses’ home available. Starting salary § 
with differential for PM, night shift, n 


nity and surgery. Write Director of Nur 
Woodland Clinic Hospital, Woodland, ( 
STAFF NURSES: For large, modern, t 


culosis hospital in beautiful suburban ( 


Island hsp., large 
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VITERRA 
700d NUTRITION |= 




















and the 
orneriness of 








. Most patients could help protect themselves against nutritional de- 
: by eating a properly balanced diet, sensibly prepared. 

t do they? The sweet tooth, haste, the tyranny of fashion — and just the 
in orneriness of human nature — all conspire to negate good nutritional 


ding perfection of anti-orneriness preparations, may we suggest VITERRA: 
ir delicately balanced vitamin-mineral formulas give sound nutritional 
port. There’s a dosage form for each patient. 





=| human nature 


VITERRA CAPSULES — comprehensive daily sup- 
plement. Bottles of 100. 

VITERRA TASTITABS® — can be chewed, dissolved, 
or swallowed. Bottles of 100. 

VITERRA THERAPEUTIC — high potency formula. 
Bottles of 30 and 100. 

VITERRA PEDIATRIC — for infants and small chil- 
dren. 50 cc. Metered-Flow bottle. 

Selectively formulated by one of the major pro- 
ducers of bulk vitamins.* 


New York 17, N. Y. 
*Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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land. Starting salary $355 with semi-annual 
increments. Extra for night and relief duty. 
Non-rotating shifts. Opportunities for ad- 
vancement. Married nurses or two single 
nurses may live in attractive, nearly new, 
completely furnished 2 bedroom homes at very 
low rent including utilities. Pd. vacation 
and holidays, liberal sk. lv. cumulative to 
90 days, excellent retirement plan. Write 
Director of | oy Sunny Acres Hospital, 
Cleveland, 22 io 

STAFF NURSES: 238 bed So. Calif. hospital. 
Salary Calif. registered nurses starts at $330. 
Merit increases. Apply Director of Nursing, 
Cottage Hosp., Santa Barbara, Calif. 
STAFF NURSES: Beginning salary $310. 
Good personnel policies. 245 bed general hos- 
pital, midway between Yellowstone Park and 
Denver. Apply Director of Nursing Service, 
Memorial Hospital, Casper, Wyo. 

STAFF POSITIONS: Immediate openings, 
qualified Public Health Nurses $5004-6072, 
Professional Nurses with degree, and Physical 
Therapists, $4764-5784. Professional Nurses, 
$4536-5508. Practical Nurses, $3384-4116. Lib- 
eral personnel policies, pension plan. For in- 
formation write Visiting Nurse Service of 
New York, Dept. G, 107 E. 70 St., New York 
21. N. Y. LE 5-1100. 

STAFF POSITIONS: All clinical areas in- 
cluding psychiatry, respiratory-rehabilitation 
center. Beginning salary $300 monthly, peri- 
odic increases, 3 wks. annual vacation. Op- 
portunity for college study, bachelor’s degree 
program. Write Head, Department of Nursing 
Service, Eugene Talmadge Memorial Hospital, 
Medical College of Georgia, Augusta, Ga. 
STAFF POSITIONS: In in-patient areas and 
in the operating rooms open at the University 
Hospital, University of Michigan Medical 
Center. Dynamic environment of clinical 
care, teaching & medical res. Starting salary 
£344 a mo. Excellent personnel policies. Please 
write to the Director of Nursing, University 
Hospital, Ann Arbor, Mich. 

SUPERVISOR, OB: 400 bed private general 
hospital with school of nursing. Expansion 
program just completed. Applicants should 
be in excellent health between approximate 
ages of 26-45. B.S. dezree in nursing or 
equivalent, with previous head nurse or 
supervisory experience required. Liberal sal- 
ary range and employee benefits. Excellent 
working conditions in one of midwest’s fore- 
most institutions. Centrally located in city 
and convenient to outstanding residential 
and shopping facilities. Contact Personnel 
Director, Milwaukee Hospital, 2200 W. Kil- 
bourn Ave., Milwaukee 3, Wis. 
SUPERVISORS: (a) OR Coordinator, 500 bed 
hsp. average 800 surgeries mo., college town, 
E, $7000 (b) OB, OR, brand new hsp. 100 beds, 
help plan facilities, near Los Angeles, good 
salaries, commensurate ability; (c) Psych. 
capable teaching, $5500 up, M.W. RN 2-8 Bur- 
neice Larson The Medical Bureau, 900 N. 
Michigan Ave., Chicago 11, Ill. 

SURGICAL NURSES: Starting salary $320 
mo. Call time extra. Medical Center, Southern 
Wyoming. Excellent personnel policies. 7 holi- 
days, 2-3 wks. vacation, 12 days sk. lv., pd. 
in cask if not used. Nurses’ Residence avail- 
able at reasonable rates. Apply Dir. of 
Nursing, Memorial Hospital, Cheyenne, Wyo. 
SURGICAL REGISTERED NURSES-STAFF 
REGISTERED NURSES: 240 bed gen. hosp. 
40 hr wk, 15 working days, pd vacation, 7 pd 
holidays, sick lv. Surgery starting base pay 
$338. Stand by & call back time extra. Staff 
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R.N. starting pay $332 mo. Regular pa 
creases. P.M. & night differential $1). y 
General Hospital, P.O. Box 210, Wood) 
Calif. 

SUTURE NURSES: Work with top ny 
and surgeons. Opportunity experience in» 
cal procedures. 5 day wk schedule. Tea 
College learn-earn plan now open to 
ating room nurses combines study with 
perience at full salary. Good basic pre; 
tion needed, learn specialty here. $340-38) 
plus % pay for on-call hours. 4 wks vaca: 
other benefits. See our ad High Caliber R 
tered Nurses. Thelma Laird, R.N. Direct 
Nursing, Memorial Center, 444 E. 68th 
New York 21, N.Y 

TRAINING CENTER: Needs three reyvis: 
nurses. Salary $300 per mo., 5 day wk.., th 
meals free, quarters are optional when a 
able. Write Superintendent R. C. Philips, § 
land Training Center, Gainesville, Fla 
TWO REGISTERED NURSES: Needed 
private girls camp, northern Wisconsin. | 
1-Aug. 25. Prefer school nurses who live 
St. Louis, Mo. Mrs. Ruth Isserman, Dir 
82 Arundel Place, St. Louis 5. Mo. 
VETERANS ADMINISTRATION CENT] 
Dayton, Ohio, an 820 bed hospital aff 
with Ohio State University offers 
tunities for professional nurses in r 
surgical, geriatric and tuberculosis 1 
Monthly salary: $370 to $795. Faciliti 
educational advancement at Univer 
Dayton and Miami University. In-ser 
education program, annual salary inc: 
30 days vacation, 15 days sick lv. 8 ho 
retirement plan, living quarters ava 
Full U. S. Citizenship required. Write: ( 
Nursing Service, Administration 
Dayton, Ohio 

WANTED: Registered nurses for 85 be 
untary non-profit hospital in growing cor 
nity of 11,000. Basic salary $295 per m 
increments of $5 every six months up to 2 
40 hr. wk., 7 pd. holidays, sk. lv. accum 
to 48 days, $17.50 premium for 3-11 shift 
additional for 11-7 shift. Apply Direct 
Nurses, St. John’s Hospital of Red Wi 
Wing. Minn. 

WANTED: Supervisor for a_ nursir 
of seven, doing a generalized public | 
nursing program. Merit system with 
ment program. Salary $480-$600 per 
May start above minimum. Staff nursk 
a county health department. Seven 
on staff. Merit sy tem with retirement 
Salary $300-$400, depending on qualificat 
plus travel allowance Write Fred 
M.D., Director of Health, Peoria ( 
Health Dept., 4614 N. Prospect Rd., | 
Heights, Ill. 





CLASSIFIED 
ADVERTISING RATES 

Rates for POSITIONS AVAILABLE 
vertisements are follows: 
$10.00 minimum charge for three 
(approximately 20 words), $3.00 for « 
additional line (6-7 words). 
Closing date is the first of mont! 
ceding date of publication. 
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WAYS 
TO 
SAVE | 
MORE | 
LIVES | 
NOW 


Cancers of the breast, cervix, and rectum... three common 
and too frequently fatal sites of cancer...can often be con- 
trolled through early detection and proper treatment. The 
methods and means are available now. Yet many more cures in 
these sites could be effected than are now being achieved. 





bw 


ee a 





The American Cancer Society, in its broad public education pro- 
gram, emphasizes’ the importance of an annual health examina- 
tion for all adults. It also brings to physicians information on 
the value of regular examination of the breasts, the routine 
“Pap’’ smear, and the proctoscopic examination, to save 

lives from cancer. 


An alerted public and medical profession can win a major 
victory over cancer... now. 


AMERICAN CANCER SOCIETY 
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Convenient and 
Effective ANTACID 
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For Patients Away From Home 


BiSoDoL Mints afford patients who 
work or are away from home—easily 
accessible yet prompt and effective 
relief from gastric hyperacidity. 
BiSoDoL Mints soothe irritated 
mucosa and exert prolonged diminu- 
| tion of gastric acidity without side 
| effects. No risk of constipation, acid 
rebound or alkalosis. BiSoDoL 
Mints help restore the normal pH 
in the stomach. A most convenient, 
non-systemic antacid. Free from 
sodium ion. 


COMPOSITION: 
Magnesium Trisilicate, Calcium 
Carbonate, Magnesium Hydroxide, 
Peppermint. 


4 _ 


WHITEHALL LABORATORIES, NEW YORK, N. Y. 
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Juleolax: 


brand of bisacodyl 
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Clinical experience 

has proven that 
«@pulcolax Suppositories 
umare SO Safe, reliable 
“Bend effective that 
lomtheir use virtually does 
“away with the need 

or enemas. 























“BBy abolishing routine 
enema administration, 
‘BDulcolax: 

.>-al. Saves Valuable Time 
or the Nurse 

#2. Avoids Embarrass- 
®ment and Discomfort 
or the Patient 


» a3. Reduces Overhead 


ost for the Hospital 


ain most instances one 
“pDulcolax suppository 
_fresults in a single but 
;,@complete evacuation 
“of soft, formed stool 
@vithin the hour. In 
@tubborn cases 
@Dulcolax Tablets may 
be administered in 
onjunction with the 
suppositories. 


Dulcolax®, brand of 

bisacodyl: Yellow enteric- 
oated tablets of 5 mg. and 
suppositories of 10 mg. Under 
license from C. H. Boehringer 
Sohn, Ingelheim, 


eigy, Ardsley, New York Geiny 


circumventing 
the enema 


safe, effective contact laxative 








60° 





DU150- 








Heigy 


Geigy Pharmaceuticals 
P.O. Box 430 
Yonkers, New York 


Gentlemen: 


Please send me a trial quantity of the effective contact 


laxative, Dulcolax suppositories, together with inform- 
ative literature. 


Signature R.N. 
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the most 


wonderfully soothing, 
cooling, healing powder 


It’s almost like a touch of magic 


no other powder has — the tender loving way lA 


Desitin Powder keeps baby’s precious 
skin smooth, supple... and acts 


to prevent and clear up gs 
diaper rash 


chafing @ irritations 
prickly heat e intertrigo 


and only Desitin Powder 
is saturated with healing high 
grade Norwegian cod liver oil 
(with vitamins A and D and 
unsaturated fatty acids)... 
so will not deprive skin of its 
natural fats. 











Try heavenly soft, 
fluffy Desitin Powder yoursel| 
to ease and cool hot, tired feet, §°'° 


- y N) LPP 
heat rash, girdle itch. lozer 


Vosa, 
mout 


Send for samples... 


DESITIN CHEMICAL COMPANY fi 


812 Branch Ave., Providence 4, R. |. 












HIBITANE: LOZENGES 


ONTAIN NEW, HIGHLY POTENT ANTIBACTERIAL CHEMICAL AGENT 





| 


test shows reduction of 
oral bacterial flora (in- 
cluding streptococci) to 
1% of initial figure 
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FOR SORE THROAT 
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LOGARITHM OF COUNTS 


Subjects: volunteers. Therapy: one lozenge every two hours during day 
8 A.M. to 10 P.M.). Counts taken at 10 A.M. and 4 P.M. 


Wide antimicrobial spectrum includes penicillin-resistant organisms, as 
well as many yeasts and fungi 


: No toxicity or sensitivity reactions reported 
No systemic absorption 
Effective in extremely low concentrations even in saliva, blood, and pus 
Little or no danger of superinfection or resistance 


» Mildly anesthetic—exceptionally pleasant taste 
soft, . 
¢ _ BDosage: Dissolve a lozenge slowly inthe Each lozenge contains: 
urself Bmouth three or four times daily. May be Chlorhexidine dihydrochloride . 5.0 mg. 


d feet nereased as directed. Benzocaine. .. . o « « amg. 
Supplied: No. 888— packages of 12 
lozenges. 


‘“*HIBITANE”’ is available in 

the United eo a by ar. 

t wit mperia! 

'PANY AYERST LABORATORIES Chemical Industries, Ltd. 
New York 16, N.Y. ¢ Montreal, Canada 


4, R. 1. 
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USES 


6B0O-CAR:-AL. 


DOUCHE POWDER 
To give her the confident sense of daintiness al! day long, she 
uses BO: CAR-AL. It dissolves completely to make a fresh, 
soothing, delicately-scented douche. BO: CAR: Al also gently 
antiseptic—helps maintain normal vaginal acidity 


sae: let). in has. cad 408 Merck Sharp & Dohme P 
BO-CAR -AL is a trademark of Merck & DIVISION MERCK & \DELPHIA A 





